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This publication contains a numi>er of materials 
related to the BlacJc;*aw)c Technical College (Wisconsin) Physical 
Therapist Assistant (PTA) program. Contents include a schedule and 
curriculum outline for the PTA I course? a brochure on the associate 
degree program? curriculum outline for the associate degree program? 
and admission procedures and standards. The physical therapist 
assistant supervision information packet consists of introductory 
comments on issues of supervision, legal practice, and reimbursement? 
a reprint of the article, ♦♦The PTA Role and Functions**? references on 
the role of the PTA? American Physical Therapy Association policy 
statements related to PTAs? and standards of ethical conduct for the 
PTA and guide for conduct of the affiliate member. The Wisconsin and 
Illinois Medical Practice Acts and Wisconsin Medical Assistance 
Administrative Code follow. The student uniform policy and criteria 
for clinical facilities are also provided. Course materials are 
provided for introduction to PTA, PTA I^ PTA II, and clinical PTA I. 
Components of these materials include prerequisites? course 
description? time requirements? and a chart relating competency 
statements with corresponding content outline and learning 
activities. Clinical evaluation forms for clinical physical therapist 
assistant II and III are included. These forms provide for the rating 
of key indicators of each designated skill. (YLB) 
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Dear Clinical Sites, 
Enclosed are the following: 

1. Schedule and curriculum outline for Physical Therapist 
Assisting I. 

2. Blackhawk Technical College Physical Therapist 
Assistant Brochures. 

3. Admission Procedures. 

4. American Physical Therapy Association, Physical 
Therapist Assistant Supervisor and Information Packet. 

5. Wisconsin and Illinois Medical Practice Acts, 

6. Wisconsin Medical Assistance Administrative Code. 

7. Dress Code. 

8. Code of Ethics for Physical Therapist Assistant. 

9. Criteria for Clinical Facility Selection. 



Stay tuned. More mailings next week. 




nine Larson/^ P. T. 

Program Coordinator, 

Physical Therapist Assistant Program 



\L.Utarm Jw«tfi OOMOlM RJcJwdC Kmit»on Qyy Mtwil a»of\|« Atturwon Jown* K, Bo$t>»n D<Hit DuPoftt ititmUunro BvtynS OH^twf 
pnT/^ JwmiWi tnaimtt Cfinton Monroe 

i^^ta Aw Mwt O i pwl M i O umt t f flt*tc*im — w>n WOO m« Qmn CouwMw 



BLACKHAWK TECHNICAL COLLEGE 
PHYSICAL THERAPIST ASSISTANT PROGRAM 

PHYSICAL THERAPIST ASSISTANT I 



Spring, 1988 



DATE: 



SUBJECT! 



Jan. 11-13 



Jan. 18-20 



Jan, 25-27 



Lec * Intro, to course, Body 

Mechanics, Moving in Bed, 
Principles of Positioning 

Lab. Body Mechanics, Moving 
Patients in Bed 

Lec , Therapeutic Positioning 

Lab. Structured paractice in and 
discussion of positioning 
patients: supine, sidelying, 
prone, sitting 

Lec * Goniometry Principles 

Lab. Goniometry: cervical, trunk, 
hip, knee, scapula, shoulder, 
elbow, forearm 



Feb, 1-3 



Lec . Muscle Testing Principles 

EXAM: Body Mechanics/Positioning 
(2/1/88) 



Feb, 8-10 



Lab. Goniometry: ankle, foot, toos, 
wrist, hand, fingers; MFT: 
neck , trunk , hip, knee 

Lec . Intro, to Posture Principles 
Normal Posture 



Feb. 15-17 



Lab . MFT: scapula, shoulder, elbow, 
forearm 

EXAM: Goniometry (2/8/88) 

Lec . General posture concepts, pasture 
deviations and potential causes 

Lab. MFT: ankle, foot, toes, wrist, 
hand , f inger? , thumb; Posture: 
plumbline analysis 
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Feb. 22-24 



Lec . Introduction to principles of 

Therapeutic Exercise Techniques 



Feb. 29-March 2 



Lab. Posture: Muscle length and 

miscellaneous diviation checks 
EXAM: Muscle function testing 
(2/22/88) 

Lec. Passive, active, active 

assistive, resistive exercise 

Lab: Draping, PROM, AROM, AAROM, 
Restive ROM 



March 7-9 



Narch 14-18 
March 21-23 



Lec; Factors affecting exercise: 

gravity, oxygen intake; static 
and dynamic contractions 

Lab; Static and dynamic contractions 

SPRING BREAK 

Lec: Power, strengtli, endurance 

exercise, PRE's*, progression of 
exercise 

Lab; PRE; General exercise overview 



March 28-30 



Lec: Sitting, standing, and lift 
transfers 



Lab: Transfers 



April 4-6 



Lec ; Special transfers (car, toilet, 
tub/shower); introduction to 
gait 

Lab; EXAM: Posture/exercise (4/6/88) 



April 11-13 



Lec; Joint/iT..iscle activity during gait 

Lab ; Normal gait 

LXAM; Transfers (4/13/88) 



April 18-20 



Lec; MeaFuring and gait training 
with assistive devices 



Lab; Mea-'iring and gait training 
with assistive devices 



April 25-27 Lect Vital Signs 

EXAM: Exercise, transfers, 
normal gait (A/25/88) 

Lab; Gait training, 

continued; vi'^al signs 

May 2-A Lec: Principles of bandaging, 

application of slings; 
Introduction to principles 
of traction 

Lab! EXAM; Bandaging, Gait Training 
(5/2/88) 

May 9-11 Lec: Cervical and lumbar traction 

Principles of Tilt Table 

Lab; Application of slings; cervical 
and lumbar traction 



May 16-18 Leci Tilt Table; Semester Preview 

Lab; Traction, Tilt Table 
EXAM: Vital Signs, 
Bandaging/slings (5/16/88) 

May 23-25 Lec; EXAM: Final (5/2A/88) 

Lab :. EXAM: Traction (5/23/88) 

EXAM: Tilt Table (5/25/88) 



BLACKHAWK TECHNICAL COLLEGE 
SERVICE OCCUPTIONS DIVISION 
PHYSICAL THERAPIST ASSISTAOT PROGRAM 



524-110 Physical Therapist Assistant I - 6 credits; 120 hours /semester 
This course prepares the student in body mechanics, 
transfer techniques, therapeutic exercise, gait training, 
ana bd^ic aamonly used tfeBtm^nk and re-assessment 
techniques. The appropriate pathophysiology and pa-tiLanit 
response are emphasized. Prerequisite - 524-100. 
Pre or co-requisites 524-105 and 524-115. 

Instructor: Christine Milbrandt 

Instructor Office Hours: By appointment 

Required Texts: 

Muscle Testing - Techniques of Manual Examination, 

5th Edition 

by Daniels /Worthingham 

Therapeutic Exercise for Body Alignment and Function, 

2nd Edition 

by Daniels and Worthingham 

Therap e- ^tic Exercise - Foundations and Techniques, 

by Carolyn Kisner 

Manual fcr Physical Agents, 

3rd Edition 
ir.y Karen Hayes 

Patient Evaluaticn Methods for the Health Professional, 

by Duesterhaus Miner 



Patient Care Skills 

by Duesterhaus Minor 



Grading scale: A 97 - 100 

A- 93 - 96 

B-*- 91 - 92 

B 87 - 90 

B- 85 - 86 

C+ S2 - 84 

C 78 - 81 

C- 75 - "-7 
D-^ 

D 71 - 73 

D- 70 

F 0 - 69 



Determination of Course Grade: 

Lecture exams 
Mid Term 
Final 
Lab Exams 
-goniometry 
-MFT 

-posture /exercise 



Lab Exams 
-transfers 
-gait training 



2 i 10% = 20% 

25% 
25% 

3 @ 6% = 18% 



3% = 6% 



Lab Exams 3 # 2% = 6% 

-vital signs, bandaging/slings 
-traction 
-tilt table 



Total 100 
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PHYSICAL THERAPIST ASSISTAN T 



Two-Year Associate Degree 

Physical Therapist Assistants administer treatments to patients worldng under 
the direction of and as assistant to a Physical Therapist. This would include 
administering non-compiex active and passive manual therapeutic exercises, 
therapeutic massages, and heat, light, sound, water, and electrical modality 
treatments such as ultrasound, electrical stimulation, ultraviolet, infared, and hot 
and cold packs to treat patients with relativity stable conditions. 

Other duties would include administering traction; instructing, motivating and 
assisting patients in learning and improving functional activities; observing patients 
and analyzing data, fitting patients, adjusting and training them in the use of 
orthoses, protheses and supportive devices; and performing clerical tasks. 

Although it Is extrenvjiy difficult to identify growing or emerging health 
occupations, the outlook for Physical Therapist Assistants is positive. With health 
care appearing to be an expanding field according to the Bureau of Labor Statistics 
and based on the assumption that the over ageSS population will increase by 26% in 
the next decade, the occupation of Physical Therapist Assistant is projected to 
increase by 68%! 




CORE COURSES 



Course No. Title Cr. 

524-100 Introduction to Phys. Ther. Asst. 1 

524-105 Kinesiology 4 

524-110 Physical Therapist Asst. i 6 

524-115 Cfinica! Phys. Ther. Asst. I 2 

524-120 Phys. ther. Asst. II 5 

524-125 Clinical Phys. Ther. Asst. II 6 

524-140 Life-Span Applications 3 

524-130 Phys. Ther. Asst. Ill 4 

524-135 Clinical Phys. Ther. Asst. Ill 6 

524-150 Issues and Trends 1 

524-145 Phys. Ther. Asst. IV 2 



SUPPORT COURSES 



Course No. Title Cr. 

806-131 Anatomy & Physiology I 4 

809-151 Psychology of Human Relations 3 

801-151 Communication Skills I 3 

806-140 Physics 3 

809-153 Social Institutions or 

809-170 Introduction to Sociology 3 

806-108 Anatomy & Physiology II 2 

801-153 Communication Skills II 3 

809-120 Developmental Psychology 3 

Electives 6 



Note: Program includes a Summer Session 
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Helpful to successful completion of the Physical Therapist 
Assistant program would be a good background in the basic 
sciences-physics, biology and chemistry, plus math courses 
such as algebra and trigonometry. Also, prospective students 
who have performed volunteer work or worked In a health care 
setting and who have a genuine desire to help people would find 
this program to their lilting. 
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DID YOU KNOW THAT.... 

• the national professional organization, the 
American Physical Therapy Association, 
has established that individuals using the 
title physical therapist assistant, must be 
qualified with an associate degree 

• because of the high demands on physical 
therapists and proposed increased educa- 
tional requirements, it is projected that the 
utilization of physical therapist assistants 
will Increase 




COUNSEUING/CAREER ASSESSMENT 

Blackhawk Tech offers aducational and 
occupational counseling. Individuals who may 
desire to explore their various options may make an 
appointment with a counselor, In addition, the 
Career Planning Program (CPP) offers persons a 
chance to lelarn more about how their experiences, 
abilities and interests can lead to the best career 
choices. The CPP evaluations are offered at 
regularly scheduled times. When making a career 
choice you may elect to attend Blackhawk Tech as a 
full or part-time student. 

FINANCIAL AID 

Students attending Blackhawk Tech may apply 
for financial assistance, but this should be done well 
in advance of the start of the semester. In order to 
determine eligibility, a Family Financial Statement 
(FFS) must be completed and filed. In addition, a 
number of special private grants and scholarships 
are available through the Blackhawk Tech 
Foundation. Inc. and other organizations. Contact 
BTI's Financial Aid Office for further information. 
Veteran's Assistance can also be obtained through 
BTI. 

PLACEMENT OPPORTUNITIES 

A placement service is offered through 
Blackhawk Tech at the Central Campus in the 
Student Services area. Every effort is made to locate 
employment for graduates in the area they desire to 
settle Blackhawk Tech's overall placement rate 
over the past ten years has exceeded 90%. with over 
80% Disced in jobs directly related to what they 
trained for. 




BLACKHAWK 
TECHNICAL 
INSTITUTE 

Serving Rock & Green Counties 
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6004 Prairie Road 
Janesvilte. Wisconsin 53547 
Phone (608) 756-4121 
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'Mackhawk Technical College 
Physical Therapist Assistant 



Course No. Course Title Credits 

First Semester 

806-131 Anatomy and Psyiology I 4 

809-151 Psychology of Hi-man Relations 3 

801-151 Communication Skills I 3 

806-140 Physics 3 

809-153 Social Institutions 3 

524-100 Introduction to PTA _1 

17 



Second Semester 

806-108 Anatomy and Physiology II 2 

524-105 Kinesiology 4 

524-110 PTA I 6 

524-115 Clinical PTA I 2 

Elective (Med Term) 3 

17 



Summer 

524-120 PTA II (9 weeks) 5 

Elective 3 

8 



Third Semester 

524-130 PTA III 4 

809-120 Growth and Development 3 

801-153 Communication Skills II 3 

524-125 Clinical PTA II _6 

16 



Fourth Semester 






( 1st 9 weeks) 




524-140 


Life-span Applications 


3 


524-150 


Issues and Trends (1st 9 weeks) 


1 


524-145 


PTA IV ( 1st 9 weeks) 


2 


524-135 


Clinical PTA III (2nd 9 weeks) 


G 






12 



Total credits 70 



BLACKHAWK TECHNICAL COLLEGE 
PHYSICAL THERAPIST ASSISTANT 
ASSOCIATE DEGREE PROGRAM 



TECHNICAL CORE 

524-100 introduction - T^^yo^nAT Therapist ysistant 1 cr. 

This course introduces the student to the history, 
legal and ethical issues, the roles of the team 
members, and the professional organizations 
involved in physical therapy. An overview of 
physical therapy facilities as well as health care 
models and systems are included. Medical 
terminology, abbreviations, and charting 
techniques are discussed. Principles of . s ^ 

psvchology, sociology, and communication are applied to 
the care^f patientl with physical disabilities. Co - 
or prerequisities - Psychology of Human Relations a ifl 
Communication Skills I. 

524-110 Physical Therapist Assistant I - 6 cr. 

This course prepares the student m body 
mechanics, transfer techniques, therapeutic 
exercise, gait training, and basic commonly used 
treatment and re-assessment techniques. The 
appropriate pathophysiology and patient response 
are emphasized. Prerequisite - S^Jli^Vi'c 
Pre or co- requisites 524-105 and 524-115. 

524-115 PWcin a-l Therapist A ssistant Clinical I 7 2 cr . 

" Students will apply concepts r^rt 

Physical Therapy Assistant I 524-110 to direct 
patient care ir. selected clinical affiliations, 
prerequisites - 524-100, 806-131, 806-140 Pre or 
CO - requisites: 806-108, 524-105, 524-110. 

524-120 Physi cal Therapist Assist ant II - 5 cr. 

The course focuses on identif icatic a of common 
amputations, amputee exercise ^e^^j-^f^' ^^^^ 
care; the use of deep and superficial heat m 
«;elected patient treatments? application ot 
therapeutic massage; Pathophysiology and treatment 
of orthopaedic conditions; the use of intermittent 
compression devices in peripheral vascular 
disease; therapeutic cold modalities; specialized 
exercise regimes; and application of ultraviolet 
radiation. Selected medical conditions seen m 
physical therapy are discussed. Prerequisites - 
524-110, 524-115, and 524-105. 
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TECHNICAL CORE - CONT'D 

524-125 Physical Therapist Assistant Clinical II - 6 cr. 

Students will apply concepts and skills learned in 
Physical Therapy Assistant II (524-120) to direct 
patient care in selected clinical settings. 
Prerequisites - 524-110, 524-115 and 524-120. Pre 
or CO- requisite - 524-130. 

524-130 Physical Therapist Assistant III - 4 cr. 

This course covers therapeutic electricity, 
functional muscle stimulation, and techniques of 
pain management. Pathophysiology and treatment 
for central nervous system dysfunction are 
studied. Principles of orthotics and seated 
positioning mobility are covered, as are 
cardiopulmonary pathologies and treatment; an 
overview of various medical conditions is 
included. Pre-requistes - 524-120. Pre or 
CO- requisites - 524-125. 

524-135 Physical Therapist Assistant Clinical III - 6 cr. 
During this terminal full time clinical 
experience, students will apply concepts and 
skills learned in all previous academic and 
clinical coursework. Experiences will be offered 
in selected clinical settings; specialty areas are 
included. Prerequisites - 524-130 and 524-125. 
Pre- or co- requisite - 524-140, 524-145, and 
524-150. 

524-140 Life-span Applications - 3 cr. 

Identification is made of normal and abnormal 
growth and development patterns throughout the 
life-span. Selected neuromuscular and systemic 
pediatric conditions are described and 
neuro-physiological and orthopedic pediatric 
treatment routines are introduced. The normal 
aging process, the pathology of aging, and the 
psycho-social aspects of geriatric are emphasized. 
Prerequisite 809-120, 524-130, 524-125. Pre or 
CO- requisites - 524-145, 524-150, and 524-135. 

524-105 Kinesiology - 4 cr. 

Of normal posture, gait patterns, and body 
mechanics. Critical thinking skills are 
encouraged so as to analyze the locations, 
relationships, and functions of the 
musculo-skeletal systems. The central nervous 
system's influence on muscle tone and the 
integration of muscle action to produce motion are 
also examined. Goniometry as an evaluation tool 
is also introduced. Prerequisites - 806-131, 
524-100, and 806-140. Pre or co- requisite 
524-110, 524-115. 



TECHNICAL CORE - CONT'D. 

Physical Therapist Assist ant IV " ^ 
This course focuses on the role of the ^^^ysicai. 
Serap?st Assistant as a « ^f^^^^ 
the patient to achieve optimum ^^alth, mobility 
and independence. Interpersonal relationships, 
the teaching/ learning P^^ocess and discharge 
planning are emphasised. An i^^^P^S^^^^M^^^^.^! 
required to complete this JJ^^^^i|i!no 
524-130, 524-125. Pre or co- requisites - 524 
524-150, and 524-135. 

issues and Trends - 1 cr. , , ^ ^. K^^an-b 

Explore the current trends involving the heaitn 
care system, role of the professional 
organization, legal and ethical ^"^P^jations, and 
legislation. Projections of future directions in 
the profession in light of influence f^o"^^^^^ 
will be explored. Learn to organize departmental 
operations, charting procedures, and 
responsibilities as a member of the health care 
team. Varieties of reimbursement systems and 
thSr impact on health care delivery are included, 
componenls of job seeking skills are discussed. 
Preiequisites - 524-130, 524-125. Pre or co- 
requisites - 524-140, 524-145, and 524-135. 

**General Education course descriptions are 
available in the school catalogue. 



PHYSICAL THERAPIST ASSISTANT PROGRAM 



ADMISSION PROCEDURES AND STANDARDS 
Introauction 

Procedures and policies for Blackhawk Technical Institute 
are as outlined in the school catalog, in the student 
handbook, and on program brochures. 

Supplementary procedures and standards for admission of 
students into the clinical courses of the Physical Therapist 
Assistant program are necessary because of the large number 
of applicants and limited capacity for clinical experience. 

The number of students to be admitted to Introduction to 
Physical Therapist Assistant will be determined each year 
based on available physical facilities and clinical sites as 
well as the needs of the community for Physical Therapist 
Assistant graduates. The recommendation of the Advisory 
Committee will also be considered. 

Requirements for Admission to Physical Therapist Assistant 
Program 

1. High school graduate or recognized equivalency. (Must 
include content in biology and alegbra. ) 

2. Satisfactory completion of pre-entrance testing. 

Procedure 

1. Beginning October 1st, students desiring to enroll in 
Introduction to Physical Therapist Assistant (524-100) 
for the following fall term must file an "Application 
for Clinical Physical Therapist Assistant" (if enrolled 
in pre-clinical classes) or "Application for Admission" 
(if presently not enrolled in pre-clinical classes.) 
Qualified applicants will be given priority for 
admission based on the date of completed application. 
When the class is filled, applicants will be placed on 
a waiting list. 

2. Transcripts of all high school, GED, technical 
institute or college credits must be on file. 

3. Interviews will be scheduled to share and clarify 
information. 

4. Final acceptance into the clinical courses will be 
contingent upon receipt of acceptable student health 
and insurance forms. 

Pre-clinical 

The Physical Therapist Assistant program consists of four 
semesters and a summer session. Because enrollment in the 
clinical physical therapist assistant courses is limited, 
students may elect to extend the program to three or more 
years. 



The following courses are offered through the General 
Education Department and may be taken prior to enrollment 
m clinical physical therapist assistant courses? 

course No. Title credits 

806-131 Anatomy & Physiology i 4 

oS;"H} Psychology of Human Relations 3 

?«i"Hi Communication Skills I 3 

806-140 Physics 3 

oSo"J"^n Social Institutions or 

OA?",!? Introduction to Sociology 3 

;2? Anatomy & Physiology ii 2 

on« t^A Communication Skills II 3 

809-120 Growth & Development 3 

Electives g 

is available for those applicants who have not 
had biology or algebra in high school. Contact a school 
counselor for information. scnooi 
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PHYSICAL THERAPIST ASSISTANT 
SUPERVISION 

INFORMATION PACKET 



INFORM/.TION PACKET ON PHYCICAL THERAPIST ASSISTANT SUPERVISION 



Table of Contents 

1. Introductory comments on Issues of supervision, legal practice and 
reimbursement related to the physical therapist assistant. 

2. The PTA Role and Function (Reprints from Clinical Management , 
Volume 3, No. 3, Fall, 1983) 



Part 1 
Part 2 
Part 3 



Education 

Use of the PTA In a General Practice Setting 
A Job Description 



3. References on the Role of the Physical Therapist Assistant. 

4. APTA policy statements related to Physical Therapist Assistants. 
House of Delegates' policies 

5. Standards of Ethical Conduct for the Physical Therapist Assistant 
and Guide for Conduct of the Affiliate Member. 
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4 ^ «oa<«f*ntfi work under the direction and supervision of a 
Physical therapist "^1^. ^hat tasks and functions a physical 

physical therapist. Q"^^'^^^"' "J'^^^J^^e^^^^ from several perspectives, 
therapist assistant may P^'^^^'^""^"^^ I] nial practlce and ethical guidelines, 
including the prevailing description of legal practice 

Legal perspective 

e theraov Is reRulated In all fifty states and the 

The practice of ^^^^^^^"^^ [H^^^ and Is defined In statutes, rules and 

p,,trlct of ^ol-bU ^BJ^ V^hlle physical therapists are 

regulations " - Pjyj'^/.^.^^'.^f District of Columbia, physical therapist 
licensed In all fifty registered In 34 states (see attached 

assistants *«^i^""^^^^5^^^^i'^:';/[ j:rsu^^ Information File). In those 34 
Information from the ^^f ^"^^^^^^ ohvslcal therapist assistants Is defined 

licensing agency for an Interpretation. 

w * . ^^art\cf of the physical therapist assistant Is 

:„ "-"f "l;"!,^/,/ :;"Vhe .fat P acfu: ac? L, mention the physical 
th«a= istan a occupational class of worker and ma, indicate that 

t^er-orU "dlr th^ supervision of a licensed physical therapist. 

Ethical perspectives 

another perspective to examine when ,^::;':;,t:r:;oi%rpeo;"' i^ 

:rtir:^:;cii::rn;r.isHt provide .^^^^ 

Te^ : s"appues to hysical therapist and ^ 
t:rorra"rn-onThr:L:ltror:nrsupervislon of the physical therapist 
assistant. 

Reimbursement perspective 

occasionally questions arise regarding the ^;^«^^»^i-:,l::;/:^J,;';;lSrare 
physical therapist assistants for °^ ^^^^ts of supervision 

'guidelines. Medicare 2/ 'tt"g . Sugary sheets of 

required In different types of health care settings. 
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lnforn,atlon have bee. Included that list the Medicare regulations regarding 
supervision of the physical therapist assistant In various settings. 

Medicare Requirements for Supervision of 
Physical Therapist Assistants 

under the Medicare program varying degrees of supervision of ^Jj* P^^^^^/^ 
therapist assistant are required depending upon the setting in which care Is 
dellvered/^e following Is designed to delineate these varying requirements in 
a concise and summary form: 

Skilled Nursing Facility 

Rehabilitation Agencies 

Home Health Agencies 

Physical Therapists In Independent Practice 
Hospitals 



SNFs 



The 
by qual 

under the supe 



e Conditions specify that specialized rehabilitation services be P'^ovlded 
!f led therapist or by qualified assistants or ^^Jj-^^W-^f*^ 
he supervision of qualified therapists (Section 405.1126 (a)). 

••Supervision" is defined as: 

rniU ' i : to :nd7erl:Su mspectiL of the .ctual .ct of «co.pU,M„g the 

Cnctlon or activity. Unless otherwise stated In • 
must be on the premise, if the person does not meet assistant-level 
qualifications specified in these definitions." 

The conditions do not provide "otherwise;" ""-■'""'i'! ' 
infM.I direction and periodic Inspection and it is required that the physical 
ti;«lplst be on the premises only If the person requiring supervision 1. not a 
qualified physical therapist assistant. 



Rehabilitation Agencies 



A qualified physical therapist must be present or readily available to 
offer needed supervision to the physical therapist assistant when physical 
therapy services are provided on or off the organization's premises. Where a 
qualified physical therapist Is not on the premises during all hours of 
operation, patients are scheduled In such a manner as to ensure the physical 
therapist's presence when specific skills are needed. When physical therapy 
services are provided off the premises by a qualified physical therapist 
assistant, such services are provided unoer the supervision ofa qualified 
physical therapist who makes an onsite supervisory visit at least once every 30 
days (Section A03.1718 (a)). 

"Supervision" is defined as: 

"Authoritative procedural guidance by a qualified person for the 
accomplishment of a function or activity within such person's sphere of 
competence, with initial direction and periodic inspection of the actual act o: 
accomplishing the function or activity. Unless otherwise stated in the Part 
405, such qualified person must be on the premises if the person performing th« 
function or activity does not meet assistant- level qualifications as specified 
in this section." 

The conditions do not provide "otherwise;" consequently, there must be 
initial direction and periodic Inspection and It is required that the physical 
therapist be on the premises only If the person requiring supervision Is not a 
qualified physical therapist assistant. 



Home Health Agencies 

The conditions spedfiy that physical therapy services be given by a 
qualified physical therapist or by a qualified physical therapist assistant 
under the supervision of a qualified physical therapist. 

"Supervision" is defined in the conditions as: 

"Authoritative procedural guidance by a qualified person for the 
accomplishment of a function or activity with initial direction and periodic 
inspc-ction of the actual act of accomplishing the function or activity. Unles 
otherwise provided in this subpart, the supervisor must be on the premiscT if 
the person does not meet qualifications for assistants specified In the 
definitions in this section." 

Nowhere in this section of the Conditions are there provisions "otherwise," 
consequently, there must be initial direction, periodic inspection and it Is 
required that the physical therapist be on the premises only If the person 
requiring supervision is not a qualified physical therapist assistant. 



Physical Therapists In Independent Practice 

Physical therapy services Tiust be provided by, or under the supervision 
of, a qualified physical therapist (Section 405*1734 (b)). 

"Supervision" Is defined as: 

"The presence^ at all times, of a qualified physical therapist when 
physical therapy services are rendered In the physical therapist's office 
or in the patient's place of residence" (Section 405,1731 (c))* 



Hospitals 

The Conditions of Participation state If physical t erapy services are 
offered, the services are given by or under the supervision of a qualified 
physical therapist * 

No further mention of "supervision" Is made in the hospital conditions of 
participation and no definition of "supervision" Is offered. 
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By Frances A< Lupi-Wiiliams 

Support pcnonnel are not new to phys- 
ical therapy. If one surveys the lit- 
arature« one will find that articles 
addressing the training and use of lueh 
personnel appeared 30 years ago. Dr. 
Worthingham reminded us that physical 
therapists were active in teaching fiuni* 
lies to carry out treatment programs, 
which included eaercise, in treatment 
regimens that were followed at the Har* 
vard Infantile Paralysia Clinic before 1920 
iPkysictxl Therapy «:n2, 19e5). 

In 1949, the AFTA House of Delegates 
paased the first resolution concerning the 
use of nonprofessional personnel iPhysi- 
cai Therapy 45:124, 1965). As. unpub- 
lished study done by the APTA in April 
1959 revealed that 80 percent of the 
physical therapists practicing in the 
United SUtes used volunteer or unsalar* 
ied nonprofessionals (Phy$ical Therapy 
45:n8« 1965). In the early 1960s we began 
to see a wealth of articles appearing in 
the Journal that dealt with the increas* 
ing need for physical therapy services and 
discussions on how this need could best 
be met. The level of consciousness of PTs 
was being nudged up the ladder. This 
campaign to awaken the creative instincts 
followed in the wake of a siatement issued 
by the APT A Board of Directors m 1961. 
which addressed the concept of formal, 
on-the-job training for nonprofessional 
personnel \Physical Therapy 45: 124. 
1965). In fact, aide training programs 
were in existence long before that. High* 
land View Hospital m Cleveland insti- 
tuted one in the early 1950s. 

ThePTAlaaue 

But the driving force that finally 
brought the issue to a head was a small 
group of people who had the foresight to 
recognize that PTs could no longer be all 
things to all people— that the same per- 
son could not. because of time con- 
straints, evaluate and plan patient pro* 
grams, expand services, and provide more 
inclusive and specialized care while con^ 
tinumg to provide the total treatment 
program. As a result of this vision of what 
PTs really should be doing, a resolution 
was introduced in the 1964 APTA House 
of Delegates. The resolution requested 
that a committee be appointed to inves* 
tigate the use of nonprofessional person*- 
nel and that they be charged to develop 
a policy proposal that would reflect the 
APTA's stand . . regarding title, 
responsibility, education, training* 
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supervision, regulation, and all other 
areas related to nonprofessional person- 
nel" {Physical Therapy 47:31, 1967). Three 
years later, in 1967. the House adopted 
the first policy statement regarding the 
training and use of the physical therapy 
assistant. In September, 1967, the first 
two PTA schools were opened Two years 
later, the first physical therapist assis- 
tants entered the work force. 

Now. 15 years later, we find that the 
basic concepts remain the same. But there 
have been some changes; 

1. We have moved away from the term 
"nonprofessional."* and now refer to 
PTAs and aides as support personnel. 

2. Instead of Physical Therapy Assis- 
tant, the official title has become 
Physical Therapist Assistant. It was 
felt that this more clearly defined the 
function of the PTA. by delineating 
who PTAs were assisting. 

3. The policy sutement itself came under 
study in 1979. when it was pointed out 
that this exercise was long overdue. 
The revised policy statement was 
adopted by the 1981 House of Dele- 
gates. Mflyor revision centered around 
the areas of functions and supervision, 
and basically reflected more specific- 
ity. We had a better handle on who 
PTAs were, what they could and should 
be doing, and what the responsibilities 
of the PT were m regard to them. 

4. Curricula, which even in the most sta- 
ble of times should never be static, 
changed to keep abreast of the myriad 
of new techniques that continually crop 
up and the suggestions from the 
increasing number of physical thera- 
pists who were using assistants to their 
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fiiUest capabilities. 
5. The general philosophy and accep* 
tance level on the part of the PTs has 
been a most rewarding change. Those 
of us who have been involved in the 
education of assistants since the ear* 
lier years, remember very vividly the 
uphill battle. But« there ts nothing 
more heartwarming than seeing an 
^'old die*hard, anti*assistant then* 
pist** do an about-face. It is probably 
the single most important factor that 
has made it all worthwhile. 
The greatest growth in the number of 
PTA programs octorred in the early years. 
Between 1967 and 1972. 32 programs were 
developed (Physical Therapy 52:1300- 
1307, 19''2). CurrenUy. there are 58 
accredited and 5 developing curricula for 
the education and training of PT assis* 
tants in the United Sutes. 

PTA Education Guidelinea 

The original guidelines for training and 
education, as promulgated by th? APTA 
in 1967, set forth standards in regard to 
faculty, clinical facility, administration, 
finances, student selection, academic 
facility, and curriculum content. This 
became the bible for earlier programs 
because it clearly delineated those activ* 
ities that the graduate PT assistant should 
be prepared to do: activities such as patient 
preparation; performance of standard* 
ized procedures as delegated by the PT in 
the application of heat. cold, light, and 
sound modalities, traction, and massage; 
training and assisting the patient in pre- 
planned exercises, ambulation, func* 
tional activities, and application and use 
of assistive or supportive devices; and in 
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assistance to the physical therapist m the 
•reu of evaluation. ga>t analysis, com- 
p!en treatment procedures, and recording 

of sundardized informatjon. 
The 1967 guidelines made It quite clear 

that basic knowledge in subjects such as 
anatomy, physiology, ftmctional anat- 
omy. pathology, concepts »n<^^'»«^.°[ 
physical therapy as part of the alhed 
health pitjfession, communications skills, 
and delivery of health care be included. 
It also mandated that PT assistants not 
only learn tkilU in regard to treatment 
procedures, but that they develop under- 
standing of the reasons for the use of these 
techniques. This remains, to this day, the 
single most distinguishing difference 
between the assistant and the on-the-job 
trained aide. It is of interest to noU. also, 
that the suggested pertenUges set forth 
in the technical course work implied that 
40 te-*6 percent of the time should be 
spent in directed clinical experience. 

Another area that the first guidelines 
addressed remains relatively unchanged, 
and that is in regard to supervisory rela- 
tionships. The assisunt is responsible 
and supervised by the physical therapist. 
The physical therapist continues to be 
responsible for such things as interpre- 
Ution of referrals; initial, ongoing, and 
discharge evaluation of pat;ent«, treat- 
meni program planning and re - ision; and 
the selection of those aspects of i ne treat- 
ment program that can and should be 
delegated to the assistant 

Revised Guidelines 

As mentioned earlier, the 1967 policy 
sUtement recently underwent study and 
was somewhat revised m its 1981 adopt«d 
form. The major change was. m the area 
of functions. This area was expanded to 
include more specific job skills in addition 
to an updating of newer PT assisunt 
rtsponsibilities that have evolved in more 
recent years. These include performance 
without interpreution of selected mea- 
•urement procedures such as joint range 
of motion, gTx»s strength of muscle groups, 
•ad length and girth of body parts. 
Another ronjor addition is in specifying 
that the assistant can modify treatment 
procedures if indicated by patient response 
and within limits of the plan of care These 
additions represent the changes in phi- 
losophy regarding use and more impor- 
tantly reflect the standards and critena 
for accreditation of education programs 
PTA Resource Material 

Physical therapists who are interested 
in expanding their treatment services to 
include employment of assistants will find 
that ther« are information sources that 
are readily available to them. These 
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sources will provide a wealth of infor- 
mation not only on what assistants are 
being trained to do. but also what they 
are doing currently in a variety of work 
settings. 

Probably the first place to start is with 
the "APTA Policy Statement on the Edu- 
cation and Utilization of the Physical 
Therapiit Assistant" (House of Dele- 
gates. 1981). This document has been dis- 
cussed already, but in brief review, it con- 
tains information on education, func- 
tions, supervisory relationships, regula- 
tion, c-ntinued competence, and 
affiliation. 

A second and less readily available 
source would be the "Sundards for 
Accreditation of Physical Therapy Edu- 
cational Programs" (Accreditation 
Handbook. APTA. 1979). in particular 
Standard VI, This standard lists the cur- 
riculum plan criteria and provides a com- 
prehensive view of the competencies that 
PT assistants should atum by the time 
they have completed the academic and 
clinical program. These competencies deal 
with treatment programs and include 
modality and procedure sKills; safety; 
patient and family interaction; written, 
oral and nonverbal commumcation skills; 
patient status recognition ability; and 
knowledge of the health care system and 
the basic principles of authority, respon- 
sibility, and supervisory processes 



The Red Book 

A third and extremely comprehensive 
and valuable source to any physical ther- 
apy service, with or without PT assis- 



tants. IS the publication Competenctes in 
Physical Therapy An Analysi$ of Prac- 
tice iAPTA and Coursewares, Inc, 1981', 
better known as the "Red Book ' This is 
a book that is based on a Department of 
tabor study of physical therapy tasks and 
B supplemental survey done by APTA 
Information was obtained from more than 
800 facilities including home health 
agencies, skilled nursing facilities, self- 
employed practitioners, hospitals, and 
rehabiliUtion centers Several hundred 
Usks were identified and subsequently 
combined and grouped by APTA into seven 
major categories, only four of which have 
been analyzed These four categories are 
Planning of Services. Implementation of 
Patient Care Services, Implementation 
of Educational Services, and Implemen- 
tation of Administrative Services 

There are several things that make the 
Red Book unique and extremely use»«i 
First of all. one should undersund that 
it is truly an analysis of practice as it 
exists m the "real world " It conUins 
information not on what PTs and PTAs 
are educated and trained to do or what 
they should be doing; it delineates what 
they are doing One should also bear m 
mind that much of what physical therapy 
is cannot be defined in terms of compe- 
tencies, eg. professional a»*itude. evolv- 
ing skills, and creative pj .lem-solvmg 
Another unique feature i- that it is an 
excellent source book for planning staff 
development programs, continuing edu- 
cation topics, and self-assessments 

Figure 1 will give you an idea of hew 
one of the major catefton*>s Implemen- 
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proficient, sometimes relatively quickly, 
becnuee they already have the necessary 
knowledge bate. How can we expect 
aatistanta to be adequate in the delivery 
of these specialized treatment proce* 
durea? 

AaaUting In m variety of aettiiigi 

However, physical therapist asustanta 
att more than adequate for doing what 
their name implies. They can assist the 
physical therapist in these complex pro- 
cedures. While in school, they should be 
txpMed to a general overview of many, 
if not most, of the techniques used in 
evaluation. For example, they may learn 
what manual muscle testing grad^ mean 
and how this scale applies to positioning 
for exercise routines. They are somewhat 
familiar with basic philosophy and are 
able to recognize, and in some isolated 
cases use, some facilitating or inhibiting 
techniques that have sprung from the 
neurophysiological approaches. The 
assistant student who, during the earlier 
part of training, becomes upset because 
the PT is **slapping the patient around" 
learns to recognise that the therapist was 
simply facilitating movement, The asats* 
tant IS extremely skillful in taking vital 
signs and recognizing fatigue and dis- 
tress, and therefore could be an integral 
part of a cardioputmonar> service But 
interpreting referrals, evaluating 
patients* and designing treatment and 
service programs remain the responsibil- 
ities of the physical therapist 

The PTA schools pnjducr graduates that 
an? skilled in the general aspects of patient 
care In addition, these graduates have 
the ability to transfer that skill from one 
work setting to another . to b u j Id on a very 
firm foundation, to help design the 
superstructure One need on!y to refer 
back to Physical Therapy to find several 
articles on how assistants are being used 
in various work settings, A bibliography 
of references on the role of assistants is 
available from APTA headquarters 
Another useful reference would be the 
APTA guidelines for supervision of the 
physical therapist assistant in home 
health settings (published in Vol 1« No. 
1, Clinical Mlanagement). 

Conclusion 

In conclusion, I'd like to introduce the 
issueofpostbaccalaureate entry level for 
physical therapy and its projected effect 
on assistant*level programs Many peo- 
pie have asked me if this means that 
assistant education will be raised to the 
baccalaureate level, My answer, without 
exception, is an emphatic No! To do so 
would put the profession right back into 
the bag that we struggled so long to find 
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a way out of Our profession will always 
need aasisUnts, and that assistant should 
remain bafically a technician, or "A 
worker who has learned many of the skills 
of the craftsman and enough of the theory 
of the professional so that he can provide 
i^upport to the profession.*" (Definition 
provided by the Coinmisaion on Science 
Education of the American Association 
for the Advancement of Science. ) Ab Viola 
Bobbins so aptly stated almost 20 years 
ago, "^0 have an assistant is a challenge 
. , The physical therapist must become 
a good leader. This takes self-develop* 
ment and a critical evaluation of what 
physical therapists do/* (Physical Ther^ 
apy 45:116, 1965). 

ffsnces A, LuphWtth§m$ t$ £«acuf/ye Head 
of tPfo Phystc$f Th^r^pist Assistant Program 
at D0Anza Cofiaga, 21250 Stavws Creek Btvd. 
Cuparttno, CA 9S014 




By Sylvia James 

The purpose of this report is to present 
an overview of the u^e of the physical 
therapist assisunt m a general practice 
settmg and to present the physical ther- 
apist assistant's ideas about their role. 
Sources of information for this report 
include interviews with physical thera- 
pist assistants and physical therapy 
department supervisors from acute care 
hospitals and private practices Some of 
the supervisors were not working with 
PTAswhenthisreport was written I also 
interviewed chairmen of the physical 
therapist assistant programs m Califor- 
nia and reviev. ' data gathered from a 
survey by the ater Los Angeles Dis- 
tna Physical Therapist Assistant Task 
Force. 

Role and Function of the Physical 
Therapist Assistant 

The role and furction of th^ physical 
therapist assistant in the Los Angeles 
area vary widely depending on factors 
such as department policy, philosophy, 
and previous experience with PTAs as 
well as with the clinical experience of 
each PTA. In some centers, the duties of 
a physical therapist assistant may be 
limited and narrowly defined, while in 



others, the PTA may be assigned a patient 
load wtih full treatment responsibilities 
allowed by the scope of practice and the 
assistant's educational background. 

The following is a list of PTA duties 
compiled from interviews and surveys 
conducted in the greater Us Angeles area. 
Patient^related duties may include 
administration of physical therapy as 
delegated by the supervising physical 
therapist in such areas as: 

t Heat and cold modalities 

• Massage 

t Therapeutic exercise 

• Gait training and fitting/adjusting 
ambulation equipment 

t Electrical stimulation 

• Biofeedback 
t Wound care 

• Altering patient treatment within 
specified goals and boundaries 

a Patient and family education 
In some centers, after more specialised 
training, expanded duties may include; 
a ECG interpretation 

• Mat classes 

a Antigravity lumbar traction apph* 
cation 

• Other specific center needs 

In all centers, physical therapist assis* 
tanta work only under a physical thera* 
pist's evaluation, treatment plan, and 
goals Charting is Umiteu to progress notes 
and treatment summanes. 
Non-patient-related du^es may include: 
a Documentation and maintenance of 
accurate treatment records 

• Participation ir quality assurance 
studies, peer reviews chart audits, 
or other problem-onented studies 

a Attending and reporting at chart 
rounds 

a Preparation of and participation in 
in-service training and case studies 

a Training and supervision of other 
PTAs and PTA students 

a Scheduling 

a Preparation ofdaily charge slips and 
billing reports 

Quality of Care 

The quality of patient care has been 
enhanced by the uae of the PT-PTA team 
Expense for physical therapy can be con- 
trolled by using staff roles to maximum 
benefit. For example, the PTA can pro- 
vide excellent routine patient care while 
the PT 18 able to provide evaluation, spe* 
ciaiired procedure, case consultation, and 
clinical research. 

Assistants are educated in professional 
ethics and are trained to recognize prob- 
lems ar.d warning signs. The physical 
therapist assistant is taught to recognize 
the Signs that a patient is ready to prog* 
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proficif nt, sometimes relatively quickly, 
because they already have the necessary 
knowledge base. How can we expect 
aasistants to be adequate in the delivery 
of these specialized treatment proce^* 
dures? 

Ataiiting in a variety of wttinfa 

However, physical therapist assistant 
are more than adequate for doing what 
their name implies. They can assist the 
physical therapist in these complex pns 
cedures. While in school, they should be 
exposed to a general overview of many, 
if not most, of the techniques used in 
evaluation. For example, they may learn 
what manual muscle testing grades mean 
and how this scale applies to positioning 
for exercise routines. They are somewhat 
familiar with basic philosophy and are 
able to recognize, and in some isolated 
cases use, some facilitating or inhibiting 
techniques that have sprung from the 
neurophysiologies! approaches. The 
assistant student who, during the earlier 
part of training, becomes upset because 
the PT is ••slapping the patient around'' 
learns to recognize that the therapist was 
simply facilitating movement. The assist 
tant is extremely skillful in taking vital 
signs and recognizinf fatigue and dis- 
tress, and therefore a ild be an integral 
part of a cardiopulmonar> service. But 
interpreting referrals, evaluating 
patients, and designing treatment and 
service programs remain the responsibil- 
ities of the physical therapist 

The PTA schools produce graduates that 
are skilled in the general aspects of patient 
care. In addition, these graduates have 
the ability to transfer that skill from one 
work setting to anothvr. to bui id on a very 
firm foundation, to help to design the 
superstructure One need only to refer 
back to Physical Thtrapy to find several 
articles on how assistants are being used 
in various work settings. A bibliography 
of references on the role of assistants is 
available from APTA headquarters. 
Another useful reference would be the 
APTA guidelines for supervision of the 
physical therapist assistant in home 
health settings ( published in Vol. 1, No 
1, Clinical Marw^emcnt) 

Conclusion 

In conclusion, Fd tike to introduce the 
issue of postbaccalaureate entry level for 
physical therapy and its projected effect 
on assistant^level p.rgrams. Many peo- 
ple have asked me if this means that 
assistant education will be raised to the 
baccalaureate level My answer, without 
exception, is an emphatic No' To do so 
would put the profession nght back mto 
the bag that we struggled so long to find 
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a way out of. Our profession will always 
need assistants, and that assistant should 
remain basically a technician, or 'A 
worker who has learned many of the skills 
of the craftsman and enough of the theory 
of the professional so that he can provide 
support to the profession." {Definition 
provided by the Commission on Science 
Education of th^ American Association 
for the Advancement of Science, i As Viola 
Robbins so aptly stated almost 20 years 
ago, To have an assistant is a challenge 
. The physical therapist must become 
a good leader. This takes self-develop* 
ment and a critical evaluation of what 
physical therapists do." [Physical Thir- 
opy 45:116. 1%5K 

Frances A. tup^WiY/isms f itcuf/ve Hsid 
of ffti PhysiCBl 7h§r§pi$t A$stst9nt Program 
«f OeAn^s Cof/eya. 21250 Sfevtnj Creak BM, 

Cupanmo. CA 950J4. 
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By Sylvia James 

The purpose of this report to present 
an overview of the use of the physical 
therapist assistant m a general practice 
setting and to present the physical ther- 
apist assistant's ideas about their role, 
Sources of information for this report 
include interviews with physical thera- 
pist assistants and phyi^ical therapy 
department supervisors from acute care 
hospitals and private practices Some of 
the supervisors were not working with 
PTAb when this report was written I also 
interviewed chairmen of the physical 
therapist assistant programs in Califor- 
nia and reviewed data gathered from a 
survey by the Greater Los Angeles Dis- 
tnct Physical Therapist AssisUnt Task 
Force 

Role and Function of the Physical 
Therapist Assistant 

The role and function of the physical 
thera^'si assistant m the Los Angeles 
area vary widely depending on factors 
such as department policy, philocophy, 
and previous expenence with PTAs as 
well as with the clinical experience of 
each PTA In some centers, the duties of 
a physical therapist assistant may be 
limited and narrowly defined, while m 



others, the PTA may be assigned a patient 
load with full treatment responsibilities 
allowed by the scope of practice and the 
assistant's educational background. 

The following is a list of PTA duties 
compiled from interviews and surveys 
conducted in the greater Los Angeles ar%a. 
Patient-related duties may include 
administration of physical therapy as 
delegated by the supervising physical 
therapist in such areas as: 

• Heat and cold modalities 

• Massage 

• Therapeutic exercise 

• Gait training and fitting/adjusting 
wnbulation equipment 

• Electrical stimulation 

• Biofeedback 

• Wound care 

• Altering patient treatment within 
specified goals and boundaries 

• Patient and family education 

In some centers, after more specialised 
training, expanded duties may include: 

• ECG interpretation 

• Mat classes 

• Antigravity lumbar traction appli- 
cation 

• Other specific center needs 

In all centers, physical therapist assis* 
tants work only under a physical thera- 
pist's evaluation, treatment plan, and 
goals Charting is Umiteu to progress notes 
and treatment summaries. 

Non-patient-related duties may include: 

• Documentation and maintenance of 
accurate treatment records 

• Participation ir quality assurance 
studies, peer reviews, chart audits, 
or other problem-onented studies 

a Attending and reporting at chart 
rounds 

• Preparation of and participation in 
in-service training and case situdies 

a Training and supervision of other 
PTAs and PTA students 

• Scheduling 

e Preparation ofdaily charge slips and 
billing reports 

Quality of Care 

The quality of patient care has been 
enhanced by the use of the PT-PTA team. 
Expense for physical therapy can be con- 
trolled by using staff roles to maximum 
benefit For example, the PTA can pro- 
vide excellent routine patient care while 
the PT is able to provide evaluation^ spe- 
cialized procedure, case consultation, and 
clinical research 

Assistants are educated in professional 
ethics and are trained to recognize prob* 
lenw and warning signs. The physical 
therapist assistant is taught to recognize 
the signs that a patient is ready to prog- 
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Ution of Patient Care Servicfs, has been 
divided into subareas. The chart also 
shows the intricate way the tasks relate 
to one another Implementat ion of Patient 
Care Services is the cat/gorv that all 
identified PTA task? fall m'o The aster- 
isks that appear in the l<;wpr boxes relate 
to the fact that thej^e are tasks that are 
performed by PTAs as weii as by PTs 
The indicates thai there \s a wording 
change for assistants, eg, 'Design and 
Manage Gait Training Program" becomes 
'Implement Gait Training Tt^hniques" 
under PTA competencies 

Each of the areas identihed here is bro- 
ken down further ^Fig. 2). This gives one 
a very specific idea in regard to all of the 
criteria that the PTA must be proficient 
in to be considered competent in gait 
training techniques. These include adjust 
prepare equipment, prepare patient for 
treatment, administer gait training tech- 
niques, and document treatment action. 
Each of these cnteria is then broken down 
again so that there is very little doubt 
about the skills that are necessary for one 
to be competent m the procedure of gait 
training. 

Physical therapist assistant educators 
who are interested in having their cur- 
ricula address the ^Yeal" tasks of physical 
therapy Cand I like to think that most of 
us are), use the Red Book m curriculum 
evaluation and revision. It is an excellent 
compilation, even in it3 incomplete form, 
of what assistants must learn m order to 
be successful in practice. Physical ther- 
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apists employing assistants should use it 
beciiuse it can help to form the basis of 
job descriptions and enhance the under* 
standing of the role of assistants m the 
field today 

A fourth resource document is your State 
practices Act, if U has been revised to 
incorporate the legal parameters for PTAs 
Not all states have come this far— at 
present, only 26 have State laws goven- 
ing the praaice of assistants are as diverse 
as are the state cultural and economic 
pictures In 1978. the physical therapy 
licensure board of the APTA conducted a 
survey, the results of which provide 
interesting comparative infonnation on 
passing scores, failure rates, and basic 
educational requirements, among other 
things At that time, the area in which 
there was most agr^ment between states 
was in basic educational requirements 
AH states that currently regelate the 
practice of assistants list graduation from 
a board- or APTA-approv .»d school as a 
requirement In 1978, only five states had 
0n equivalency clause. Son»e states have 
very specific supervisory regulations and 
mdicat4? ratios that must b^ adhered to 
Some allow the assistant to supervise 
physical therapy aides and others do not 
Some even delineate specific require- 
ments that the physical therapist must 
have in order to qualify for the hiring and 
supervising of assistants The APTA sup- 
ports mandatory licensing or registration 
of PTAs and recommends that m those 
states that have not done so, only grad- 
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uates of accredited schools be employed. 

A fifth source would be the APTA s Code 
of Ethics and Guide for Proftsswnal Con • 
duct, including the "Guide for Conduct of 
the Affiliate Member " Certain standards 
of this guide address the issues of deci- 
sion^making and supervisory relation* 
ships. Though rather general in nature, 
it clearly points out the assistant's 
responsibility n?garding patients, peers, 
performance of services, and supervision. 

What the PTA li Not 

Rather than discuss further what PTAs 
are trained in, perhaps it would be more 
appropriate to address the issue of what 
they are not trained to do Physical ther- 
apist assistants are not junior PTs. The 
educational programs are not designed to 
prepare these people at a uniform level 
that is a certain percentage below that of 
the professional curriculum Physical 
therapists should not be dismayed if 
assistants have more skill m, for exam- 
ple, the areas of heat and cold application 
or in the implementation of some thera- 
peutic exercise routines, such as estab^ 
lished total hip protocols or planned knee 
rehabilitation programs As products of 
a curriculum that is basically skill ori- 
ented and that contai ns many more hours 
of laboratory practice than professional 
curricula do, how could they not be better 
prepared to perform more routine tasks? 

Consider, for a moment, the process of 
patient evaluation According to Web" 
star's Dictionary, "to evaluate" is to 
examine and judge \M\:\e the process of 
examining could imply simply following 
routine procedures, it also implies decid- 
ing which procedures -^^hould be followed 
when faced with a condition containing 
many variables (Recall how quickly we 
learned that all strokes are not the same. ) 
And once that decision is made, evalua- 
tion requires interpreting the results and 
transcribing those results to an appro- 
priate treatment plan that eventually will 
lead to a realistic goal Choosing the cor- 
rect procedures, interpreting the results 
of those procedures, and envisioning a 
realistic, long-range goal requires 
knowIe<ige, understanding, and most 
importantly, judgment that is based m 
often complicated scientific theory that 
only in-depth study of the basic sciences 
will provide. Assistants do not have this 
required knowledge base. 

Other examples that follow the same 
premise concern certain newer neuro- 
physiologic, orthopedic, and cardiopul- 
monary approaches Physical therapists 
return to the postgraduate arena in order 
to gam proficiency in 'iiese specialized 
techniques, and they are able to become 
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the signs that a patient is ready to prog* 
ress or that a patient requires motivation 
in his program. The PTA knows the jus- 
tification for these changes and can read- 
ily report these signs to the physical ther- 
apist. 

Physical therapist assistants are able 
to participate in continuing education 
courses to increase their know!eH«re and 
skills and thereby become assets to the 
profession and the individual centers. 
There are an increasing number of con- 
tinuing education seminars being pro- 
vided for PTAs whose emphasis is geared 
toward the interest and background of 
the PTA. 

Superviaory Needs «iid Problems 

Some specific information that the PTA 
needs to know from the physical thera* 
pist when being assigned a patient is: 

• The main problem needing treat 
ment 

• Evaluation findings 

• Additional problems 

• Precautions and limiutions to treat- 
ment 

• Treatment plan 

specifically, what the PT will do and 
specifically what the PTA is expected 
to do 

• Treatment goals 

short-term goals and expectations 
long-term goals and exptrctations 

The precise duties mav van with the 
trust m the competency .>f the physical 
therapist assistant, the PTAs experi- 
ence, the difficulty of treatment, nnd lim- 
itation of the patient's abilities 

Some centers have reported that hav- 
mg the physical therapist ai:>istanl pres- 
ent at the time of the innial pvaluation 
has saved time for the PT, the PTA. and 
the patient The PTA may assist the PT 
by recording some of the evaluation mea- 
surements. The patient is introduced to 
the PTA from the outset, and the PTA 
need not take extra time to build rapport 
with the patient. The PTA also has a sense 
of being brought in on the ground level 
with the patient. This method allows for 
a continuity of care because the PTA may 
assume an immediate takeover of care of 
the patient after the PT has finished the 
evaluation. 

Employee Satisfaction 

Interviews with PTAs in the Los Ange- 
les area revealed that many assistants 
are satisfied with staying at the assistant 
level. Seventy-four percent of assistants 
surveyed reported that their present 
position was what they expected it to be 
and that they were satisfied with their 
present job However, when asked whether 
they believed that they were overtrained 
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for the position. 33 percent responded that 
they were overtrained. 32 percent said 
that they were undertramed. 14 percent 
thought that they were neither over nor 
undertrained, and the remainder said that 
they felt both under and overtrained at 
different times, depending on what they 
were doing 

Although most of the assistants sur- 
veyed reported being satisfied with their 
present positions, some sources of frus* 
tration and dissatisfaction were listed. 
The Items most frequently cited were. 

a Limited level of promotion at the 
assistant level. 

a Lack of a career ladder. 

a Limited salary level. 

• Difficulty ofacceptance into PT school 
m this area. 

• Utilization below the level of train- 
ing and competence. 

a Misconceptions and nonacceptance 
of the PTA by stafT members 

Some of the centers and PTAs inter- 
viewed suggested solutions to the above 
mentioned sources of frustration and dis- 
satisfaction that they found particularly 
effective: 

• Improve the lines of communication 
on all staff levels. 

• Use more structure with ihe new staff 
member role at first. 

• Encourage the PTA to participate m 
all appropriate facets ofdepartmen- 
lai responsibility 

a Provide in-service training by PTAs 
and other staff members on the role 
and function of the PTA withm the 
department 

a Expand knowledge of the role and 
utilization of PTAs withm the phys- 
ical therapist's educational pro- 
gram. 

Successful Integration of New Staff 
Level into Existing Center 

As the awareness of the PTA*s skills 
and abilities spreads throughout the 
physical therapy department, utilization 
of the PTA will expand from narrow pro* 
vision of only specific services to full usage 
of the roie Attitudes of the staff members 
and of the assistant determine success or 
failure of this integrative process 
Responsibility for role development, clar- 
ification, job description, and duties are 
best performed as a team process. Prtor 
negative experience with a physical ther- 
apist assistant may warrant open discus- 
sion of problems and solutions worked 
out by both stafT and administrative 
members of the center 
Conclusion 

Use of the physical therapist assistant 
in the greater Los Angeles area vanes 



widely depending on several factors. Lev 
of care, supervisory needs, employee u 
isfaction. and successful integration of tit 
PTA into a center were reviewed. Soli 
tions to some of the sources of fnistratio 
and dissatisfaction mentioned were dif 
cussed. Most physical therapist astif 
tants interviewed stated that they wer 
satisfied with their positions. Finally* on* 
important point is clear: The efficient uit 
of the PTA in the general practice settinf 
necessarily leads to an improved qualiti 
of patient care. 

SyM» J$m9$ t$ 9 PhySfcai ThoripfSt AsstStm 
§t th9 Physical TMfBPy C§n(§r, 9S39 P§r§* 
mount B!v0, Downey. CA 90241 
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BOLE & FUNCTIOII 

PArtrarAjcftPescfpiii; 

By Patrice Murphy 

Jefferson County Schoob 
Physical Therapist Assistant Job 
Description 

The Physical Therapist Assistant 

—administers physical therapy to stu- 
dents in school system program while 
under the direction of and as assistant 
to the physical therapist 

Typical Duties 

—administers such noncomplex» active, 
and passive manual therapeutic exer 
cjses as relaxation positioning, general 
handling, and ball and mat exercises. 

—instructs, motivates, and assists stu- 
dents in leammg and improving such 
functional activities as transfers, 
preambulation and ambulation, feed* 
mg. and ADL 

—observes students during treatments, 
compiles and evaluates data such as 
student s responses to treatment and 
progress, and then reports orally or m 
writing to the physical therapist. 

—fits students for. maices adjustments of, 
and trains students in use and care of 
orthoses, prostheses, and supportive 
devices such as crutches, walkers, and 
wheelchairs 

— assists physical therapist in design and 
building of adaptive equipment ieg, 
seating^ 

— confers with members of physical ther- 
apy staff, other health teams, and school 
staff members m conference to 
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exchange, discuss, and evaluate mfor^ 
mation for planning, modifying, and 
coordinating treatment programs. 

—gives orientation to new physical ther* 
apist assistants and directs and gives 
instructions to physical therapy aides. 

-•performs various clerical tasks such as 
taking inventory, ordering supplies, 
answering telephones, taking mes* 
sages, and filling out forms. 

-*may monitor therapy programs admin- 
iatered by classroom aides and other 
school personnel. 

^assists in and attends other school and 
therapy -oriented activitiea (eg, Hand* 
icap Awareneaa Day and Special Olym- 
pic). 

—may assist in the training and evalu* 
atlon of clinical education of the stu* 
dent physical therapist. 

—may assist in the planning, develop- 
ment, and conducting of in-service edu- 
cation. 

Also note; 

school hours are 7:45 AM^3:15 PM with 

a 30-minute lunch break. 
— please assist in classroom wherever 

needed, especially during bus arrivals 

and departures and at feeding times, 
^please attend all school and therapy 

meetings, in-services^. and workshops 
—please help everyone clean up from the 

usual school day. 



Special Education Classification 

—multiply handicapped <MH)~include8 
severely and profoundly retarded 

— orthopedically impairediOIv— and other 
health impaired (OHI) 

--^ucable mentally retarded iEMR) 

--trainable mentally retarded (TMR) 

—emotionally conflicted (EC) 

—learning disabled tLD) 

— giaed (GF) 

Phyiiciil fuad Occupational Therapy 
Services Available 

—screening 
— evaluation 

—direct treatment— student's therapy 
program is provided by a PT or PTA* 
(under direction of a PT), usually 1 to 
2 times weekly in a 30-minute to 1- 
hour session. A classroom teacher, aide, 
physical education instructor, or other 
support personnel may follow through 
on the program daily. 

—indirect treatment or consult— follow- 
ing evaluation if through use of Xri- 
teria for Priority Bases for Service 
Delivery" it is determined that student 
shall receive therapy services on con- 
sult basis only. Consultation services 
are usually defined as a pn;sentation 
of evaluation results to student, his her 
family, and appropriate school person- 
nel, and recommendations for home and 



classroom program Therapist usually 
makes conuct with school and/or fam- 
ily concerning program follow-through 
on monthly basis. 

Suggested Caseload for Therapiata 
in School Setting 

PT— no more than 10 priority schools* 
and student numbers not to exceed 20. 
Consult Schools^ and students will vary 
not to exceed 35 in number. 

PTA'— caseload will mainly consist of MH 
and 01 students in need of direct treat* 
ment services. Number of schools will 
depend on location of students. 

OT— no more than 10 priority schools, 
and student number not to exceed 50. 
Consult schools and students will vary 
in number. 

COTA—caseload will mainly consist of 
MH and LD students in need of direct 
treatment services. Number of schools 
will depend on location of students. 

*{/sf ofwistanU in the achoot $etttng enhonctt 
therc^ program €ffecuvenes$ by increase 
ifig frtqu€ncy oftrmtment avQtlabU to the 
student and aesunng (he type of program 
follow 'through that Uikes place. 

^Priority $chooU art these schools that the PT 
or OT vmt on a regular f weekly) basts. 

f Consult schools are schools the PT or OT visit 
infrequently (4 - 6 times a year) for euo/u- 
ation and follow-up 

Pstnce Murphy, MS. PPT. /$ Director of th§ 

PTOT Services for the Jefferson County 

Schools, Aa0fson Can/e/ for MH, 413 Morgan 

P0, Bessemer. AL 3502u 
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ADOPTED BY H OF D 1981 

APTA POLICY STATIMPTT OH THE EDOCATION AND 



UTILIZATION OF TTE PHTSXCAL THSUPIST ASSISTANT 




Definition i 

Th« physic*! therapist sssistant is « technical health care worker who is a 
graduate of a progran accredited by an agency recognized by the Secretary of 
the Dftpartnent of Education and/or the Council on ?ostsecondary Accreditation, 
and who performs selected physical therapy procedures and related tasks under 
Che direction §ad supervision of a physical therapist. 

Education: 

1. The educational program for che physical therapist assistant is accredited 
by an agency recognized by che Secretary of the department of Education 
and/or the Council on Fostsecondary Accreditation. 

2. The educational program for che physcial therspist assistant is provided by 
an institution of higher education accredited by a recognized agency. 

3. The associate degree program is the degree program for the physical therapist 
assistant. The curriculum includes course work which may be credited toward 
requirements leading co a higher degree. 

A. The program is administered by a physical therapist who has the responsibility 
and authority for its development and direction. 

5. The program's curriculum is designed Co enable the graduace to meec the entry 
level competencies of che physical therapist assiscant. 

Funct ions *. 

The physical cherapist assiscant 's functions, perforroed under the direction and 
supervision of a physical therapist include: 

I. Applicacion of Physical cherapy procedures co paciencs chrough: 

a. use of cherapeucic exercise, mechanical craccion, therapeucic massage, 
compression, heac, cold, ultraviolec, water, and electricity; 

b. measurement and adjustment of crutches, canes, walkers, and wheelchairs, 
and instruction in their use and care; 

c. instruction, motivation and assistance to patients and others ins Improv- 
ing pulmonary function, learning and improving functional activities such 
as pre-ambulatlon, transfer, ambulation, and daily living activities; and 
the use and care of orthoses, prostheses, and supportive devices; 

d. performance, without interpretation, of selected measurement procedures 
such as range of joint ration, gross strength of muscle groups, length 
and girth of body parts, and vital signs; 

e. modification of creacmenc procedures as indicated by patient response and 
within che limics specified in che plan of care, and reporting orally or 
in writing co che physical therapist; 
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u — ohvileal therapy staff and other health 

Information. 

2. P.«Ulp.tlo» la tou.in. .d.inl.tr.tiv. pr»e.cur.. re,ulr.d £or . phy,tc.l 
therapy aervlct. 
Superviiory Relatlonehipt : 

worka within a physical therapy service 
1, The physical therapist •■•^•5*°i^'J^™ 
idministered by a physical therapist. 

rH. ohvsical therapist assistant, the physical therapist 
n :.:"pS;riir.%or Z lolt^fng'scti^itie.. regardUs. of the setting in 
which service is given: 
a. interpretation of practitioner's 

, :!;r«.Te« 'liSe cc-pec«c. of th. Physical th.rapl.t «.l,t.«t to p«- 
. iZAZT^t dtugati^. of th. .pproprlat. pc«io„ of th. tr«t«ent 
e. rntt^lS^a aocu»»t.ticn o^ 

h t:;:ri^ticr rtT. p.a.nt «... .aju.t»«t o^ th. tr..tB«.t pun. fin.1 

::alu.r,lo„ of th. fw " ten and oral co^untc.tlon 

t. designation or establishment o£ cnann.xs o 

3 The physical therapist assistant Is obligate to: 

, „or. vithln a physical therapy service under the direction and super- 
rt"ln;:h:nTe:«»r"rdlrectlon and supervision of the physical 
therapist 

^ere ar. estahlish.d -"-"-/.^^/reu" tfslTZr^y per»ri 

5. S.p.rv..lon of th. physical 

l„clud« observation or the «PP"="^»" '.rbll reports of ptogr.ss. and 



the: 



a. complexity of the needs '^'/^f 'ther'apls't'Is'sistant 

\- rt:"lS:rofTt"e::ral^:::n"isronTn e^nt of emergencies or 

Ty'pl'of stt^^g m Which service Is provided 
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In a phyilc«l therapy itrvict whtre ch* physical therapist aad tha assistant 
art cot continuously within tha saaa physical satting, greater aaphasis nusc 
ba placa4 on supervision through frequent oral and written reports. Frequtnt 
observation of tha care rendered must also ba included in order for supervi- 
sion to be effeeciva. 

6. Direction of the physical therapist assistant consists of coaaunicating the 
treataant plan and prograa which includes: long* and short-tens goals, pre- 
cautions, special problems, contraindications, identification of phyaical 
therapy procedures delegated to the physical therapiat assistant, anticipated 
rate of patient progress, and plans for reevaluation of the patient. 

Regulation: 

1. Tha physical therapist assistant is individually credentialed by the legal 
jurisdiction f^ere enployed. 

2. In those legal jurisdictions that do not require individual credentialing 
of the physical therapist assistant, the physical therapist employs only 
those physical therapist assistants who are graduates of accredited programs. 

3. The APTA supports mandatory individual credentialing for the physical ther- 
apist assistant. 

Continued Competence: 

1. The physical therapist assistant Is obligated to maintain competence at or 
aoove Che level determined to assure safe and effective patient practiae. 

2. The nature and quantity of continued education Is an Individual matter and 
depends upon Identified needs and goals. 

3. As the supervisor of the physical therapist assistant, the physical therapist 
Is responsible for promotion of opportunities for continued competence of the 
physical therapist assistant. 

4. The physical therapist assistant is responsible to seek out and to take 
advantage of opportunities for continued competence. 

Affiliation: 



The graduate physical therapist assistant who meets the membership qualifications 
prescribed by the Board of Directors is eligible for affiliate meaibcrshlp In the 
American Physical Therapy Association. 



^j^f^^j W iWD S T? PFFy7 r<^T0M IM WTSTrM. WUn i? l >nT . v. i .w. 

4 MMntial m the provision of quality 

WPectlon and suP^^T^^i^^ "^rSJ^oT of dlr^stlon and auporvlelon 
pbysical therapy therapy aervicea la dependent upon 

S^ssary for aaaurlng ^jf,^^„S^'ire«eJlM^ PeeponalblUtles of 

superviaode 

w . .1 tharaw service should be directed by a phyalcal therapist who 
A phyalcal theraRr education and experience, and 

has dMicnstrated 5t?Se The Syslcal therapist director 

accepts the i^'^^T^^Semerand ^duT^^ Jhl^ vUl delineate the 
Bust 1) «f.?Sw!fef of Idl 1^ of physical therapy personnel 

functions and ''^'f trv relaurnshlps 1^^ to the functions 

in the service and the ^^P^^J^jr^/^f ;^3S;^ih;rthe objectives of the 
of the '«%'S5lf?ecu;i^y ol^riSd oSt within the fr«ewcrk 

service are f "«^«°i^^*?2/^^MlrtLrMd In acoordanee with safe 

leToaTTe arrrrctfcef^^^^ 

Jraison bftween line staff and adtalnistratlon, and foster the 

professional growth of the staff. 

Vrltt.. standard, of practice and P*''°"»rin'"i'*.S^Mc1r'tSe«« 
privv^M ohvalcal therapy personnel in a physical tnerapy 

™Lfi ^ B«Slarl» aSltSuled^rforaanoe appralaala should be conducted 
S"ti. ;up^r?f." baaed on tbe« standard, of practice and performance 
criteria. 

Delegated responsibilities .ust e-»e^"-''Vl"e JS'dlS^u^^^t":?:; 

trr^rtiTs^rsiT^^^^^^^^ 

',:urrn'«1"h'''tbf l?5'i:ris Srenf tSeloH-lng^respcnslblUtl.. -ust 

be borne solely by the physical therapist: 

1. Interpretation of referrals when they are available. 

2 Initial evaluation, Including problem Identification. 



5. 



Detemlnation of the appropriate portions of the progr« to be 
delegated. 

Delegation and instruction «>. »;;'ic;s t° Je 

rriri-rfcT^Xf" Tre^rntTo^-. ---^ 

problems, or coDtralndicated procedures, rs ^ 



<^ of treatnent decv»entation and re-«valuation of the 
X«trt".*1nnoSnnd r«l»ion of th. pl«> of cr. v..» 

Indicated. 

7 »ooo«nt.Mllt, for doc».nt.UeB of phyjlo^ th.raw tr..t».nt .nd 
^* "^wBlMtlon of wrltMB and oral raporta. 

Tr^rA'""--' S^^afadCnlraf «.d wruLn r.po.«.. 

while™a physical therapist assistant is treating patients. 

2 An initial visit Bust be nade ty a qualified physical therapist for 
JJal^tifn of the patient and establish=,ent of a plan of care. 

, 1 wialt by the physical therapist and physical therapist 

JsiisJant -ust^be Tade on the first physical therapist assistant visit 
to the patient. 

1. it least once every 6 physical therapist assistant visits, there must 
i JoLr^»It7vis?t or a treataent visit rendered »V the Physical 
TherailT. physical therapist assistant must be supervised 

the Dhvaical therapist at least once every 30 calendar 
dSs EverJ 6 ThysicS Serapist assisUnt visits or every 30 days a 
doc^enUd conference with the physical therapist ^H^f ^ 

cS?*nt treatment goals and progr« modifications must occur. The 
pi^sHal therapist must make the final visit to tenninate the plan of 

care. 

5. A supervisory visit should include: 

A cooplete on-site functional assesanent. 
On^MU review of activities with appropriate revision or 



a. 
b. 

c. 



termination of plan of care. 
is«s«ent of utilization of outside resources. 
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APIA STATE LICENSOIIE INFORMATIOII FILE 
METHOD OF lECOLATXOR FOR PBTSXCAt THERAPIST ASSISTANTS 



STATE «A«E 
Al«b«a« 

Arison* 
ArkaniAt 

California 
Colorado 
Connecticut 
Delftvart 

Diatrict of Coluvbia 

Florida 

Georgia 

Hawaii 

Idaho 

Xllineia 

Indiana 

lova 

Xanaat 

Kentucky 

louiaiana 

Maine 

Maryland 

Maaaaehuaetta 

Michigan 

Minneaota 

Mlaaiaaippi 

Mia a out! 

Montana 

Nebraaka 

Nevada 

9ev Baspahire 
Mew Jersey 
8ev Mexico 
New Tork 
Forth Carolina 
Hortb Dakota 
Ohio 

Oklahoma 

Oregon 

Pennaylvania. 

Puerto Rico 

Rhode Zalaad 

South Carolina 

South Dakota 

Tenneatee 

Texaa 

Utah 

Vernont 

Virginia 

Vaahington 

Weat Virginia 

Viaconain 

Vyosing 
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yes 


BO 


BO 




110 


no 


no 
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■a w 


ytt 




yes 


no 
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no 


BO 


BO 


BO 


BO 


at A 

BO 
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BO 


BO 


no 


BO 


BO 




BO 






BO 


no 


BO 


BO 




BO 


BO 


VP M 

ye » 


BO 


BO 




BO 




no 


BO 


BO 


no 


BO 


yei 


yei 


BO 


yei 


no 


BO 


BO 


no 




BO 


yei 


y«« 


no 


no 


ye» 


no 


no 


BO 


no 


no 


BO 


no 


no 


BO 


no 


no 


BO 


no 


M W 


BO 


no 


ffl A 


ITO 


yei 


M W 


yei 


yei 


ye i 


BO 


no 


yei 
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no 


yei 


yti 


no 




BO 


ye^ 


yea 


ye» 


no 


n w 


yes 


no 


n 0 
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no 


B C 


ye* 


no 
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ye» 


no 
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MEDICAL PRACTICES 44S.03 



cause to reprimand the holder or lo limit, 
suspend or revoke such license or certificate. 

Hinory: 1975 c 383. 421; 1977 c. 418 u. 845. &46. 929 
(41) 

N^e; CW^cr 395, kirs of wUck npfnki i«d rtcrt- 
ftt«4 chsflfr 44S of tit MatMttf coMki s luttwii of 
Mtc pfiky im MCttoa I. Soc 1979 nmhm tow <g h w n . 

448.02 Authority. (1) License The board 
may grant licenses, including various classes of 
temporary licenses, to practice medicine and 
surgery, to practice pediatric medicine and 
surgery and to practice physical therapy. 

(2) CERTinCATE, The board mav certify 
physician*s assistants. 

(3) Investigation; hearing: action. The 
board shall investigate allegations of unprofes- 
sional conduct by persons holding a license or 
certificate granted by the board. A finding by 
a panel established under s. 655.02 or by a 
court that a physician has acted negligent!) is 
an allegation of unprofessional conduct. After 
the investigation, if the board finds that there is 
probable cause to believe that the person is 
guilty of unprofessional conduct, the board 
shall hold a hearing on such conduct The 
board may, when it finds a person guilt) of 
unprofessional conduct, warn or reprimand 
that person, or limits suspend or revoke an> 
license or certificate granted by the board to 
that person. The board shall comply with rules 
of procedure for such investigation, hearing 
and action promulgated under s. 440.03 (1). 

(a) The board may limit a license or certifi- 
cate for a period not to exceed 5 years. A 
person whose license or certificate is hmitcd 
shall be permitted to continue practice upon 
condition that the person will refrain from 
engaging in unprofessional conduct; that the 
person will appear before the board or itii 
officers or agents at such times and places as 
may be designated by the board from time to 
time; that the person will fully disclose to the 
board or its officers or agents the nature of the 
person's practice and conduct; and that the 
person will cooperate with the board during the 
entire period of limitation- 

(b) Unless a suspended license or ce ficatc 
is revoked during the period of suspension, 
upon tlie expiration of the period of suspension 
the license or certificate shall again become 
operative and effective. However, the board 
may require the holder of any such suspended 
license or certificate to pass the examinations 
required for the original grant of the license or 
certificate before allowing such suspended li* 
cense or certificate again to become operative 
and effective 

(4) Suspension pending hearing. The 
board may summarily suspend anv Ucense or 
certificate granted by the board for a period 



not to exceed 30 days pending hearing, when 
the board has in its possession evidence estab- 
lishing probable cause to believe that the 
holder of such license or certificate has violated 
the provisions of this chapter and that it is 
necessary to suspend such license or certificate 
immediately to protect the public health, safety 
or welfare. The holder of such license or 
(xrtificate shall be granted an opportunity to 
be heard during the determination of probable 
cause. The board may designate any of its 
officers to exercise the authority granted by 
this subsection to suspend summarily a license 
or certificate, but such suspension shall be for a 
period of time noi to exceed 72 hours 

(5) Voii NTARY SURRENDER. The holder of 
any license or certificate granted by the board 
may voluntarily surrender the license or certifi- 
cate to the sccretar) of the board at any time, 

(6) Restoration of uci^nsf The board 
may restore any license or certificate which has 
been voluntarily surrendered or revoked under 
any of the provisions of this chapter, on such 
terms and conditions as it may deem 
appropriate 

HilCon; 1*57? C n\ 421, c 418 

Wisconsin mrdical cum;nmg board docs not dcnv 
process, by both invciljgaitng and adjudicating charge of pro 
fc^sionat miKonduci Wjthro» v LarKm, A2\ L'S 35 

448.03 Llc«nM r#quir»d to pr«ctlc«; m- 
c«pf' r^. M of tltl#t; civil immunity. (1) 

LiCFr-^F ai'iR£D ro practice. No person 
may pr.; / medicine and surgery, podiatry or 
physical therapy, or attempt to do so or make a 
representation as authon/cd to do so, without a 
license granted by the board 

(2) ExcEFTiONS. Nothing in this chapter 
shall be construed cither to prohibit, or to 
require a license or certificate under this chap- 
ter for any of the following 

(a) Any person lawful!) practicing within 
the scope of a license, permit, registration, 
certificate or certification granted to practice 
professional or practical nursing under ch. 441, 
to practice chiropractic under ch. 446, to prac- 
tice dentistry or dental hygiene under ch. 447, 
to practice optometry under ch. 449 or under 
an> other statutory provision, or as otherwise 
provided by statute 

(b) The performance of official duties by a 
physician of any of the armed services or 
federal health services of the United States. 

(c) The activities of a medical student, 
podiatry student, physical therapy student or 
physician's assistant student required for such 
student's education and training, or the activi- 
ties of a medical school graduate rcquned for 
training as required in s 448 05 (2). 
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44«.03 MEDICAL PRACTICES 

(d) Actual consultation or dcmcAslrailon by 
licensed physicians, podiatrists Irei^'sica! 
therapists of other states or counmes with 
licensed physicians, podiatrists or physical 
therapisu of this state. 

(e) Any person providing patient services as 
directed, supervised and inspected by a physi- 
cian or podiatrist who has the power to direct, 
decide and oversee the implementation of the 

patient servt(pes ^ ^^ gRC^crad. ^ _ i ■ 

."Any person assistinjg a physical therapist 
in practice under the direct, immediate, on 
premises_suj>^rvi si_on of such^^ical thera£ist, 

(g) Ritual circumcision by a rabbi, or the 
practice of Christian Science. 

(h) The gratuitous domestic administration 
of family remedies. 

(i) Any person furnishing medical assist- 
ance or first aid at the scene of an emergency. 

(3) Use of titles, (a) No person not pos- 
sessing the degree of doctor of medicine may 
use or assume the title "doctor of medicine" or 
append to the person's name the letters 

(b) No person not possessing the degree of 
doctor of osteopathy ma> use or assume the 
title "doctor of osteopathy" or append to the 
person's name the letters "D O.". 

(c) No person not a podiatrist mav desig- 
nate himself or herself as a podiatrist or use or 
assume the title "doctor of surgical chiropody" 
or "doctor of podiatry" or "doctor of podjatric 
medicine" or append to the person's name the 
words or letters "doctor", "Dr.". "D.S.C". 
"D,P.M." or "foot doctor" or "foot specialist" 
or any other title, letters or designation which 
represents or may tend to represent the person 
as a podiatrist. 

(d) No person not a physical therapist mav 
designate himself or herself as a physical thera- 
pist or use or assume the title "physical thera- 
pist" or "physiotherapist" or "phvsical therapy 
technician" or append to the person's name the 
letters "P.T;\ "PI.T " or "R.P.T." or anv 
other title, letters or designation which repre- 
scnts or may tend to represent the person as a 
physical therapist, 

(e) No person may designate himself or 
herself as a "physician's assistant" or use or 
assume the title "physician's assistant" or ap^ 
pend to the person's name the words or letters 
••physician's assistant" or "P.A." or any other 
titles, letters or designation which represents or 
may tend to represent the person as a physi- 
cian's assistant unless certified as a physician' 
assistant by the board, 

(4) DEHNmoN, In this section, "the scene 
of t^n emergency" means areas not within the 
confines of a hospital or other institution which 
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has hospital facilities or the office of a person 
licensed or certified under this chapter. 

(5) Civil lubiutv; cfrtain medical pro- 
cedures. No person licensed or certified under 
this chapter shall be liable for any civil dam- 
ages resulting from such person's refusal to 
l^erform sterilization procedures or to remove 
cr aid in the removal of a human embryo or 
fetus from a person if such refusal is based on 
religious or moral precepts. 

History: 1975 c, 3B3. 4:i, 1977 c 164. 

448.04 CUisMt of HctnM; e«rtlfic«t» of 
lic«nsurr (1) Classes of license, (a) Li- 
cense to practice medicine and surgery. A per- 
son holding a license to practice medicine and 
surgery may practice as defined in s, 448,01 
(9). 

( b) Temporary license to practice medicine 
and surgery. 1. An applicant for license to 
practice medicine and surgery who has passed 
an examination satisfactory to the board, or 
who is a graduate of a medical school in this 
state, and who more than 30 days prior to the 
date set by the board for the holding of its nexl 
examination has complied with all the require- 
ments of s 448.05 (1) and (7) may. at the 
discretion of the board, be granted a temporar) 
license to practice medicine and surgery. Such 
temporary license shall c%p\Tc 60 days aflcr the 
next examination for license is given or on the 
date following the cxammaiion on which the 
board grants or denies such applicant a license 
whichever occurs first, but the tcmporar> li- 
cense shall automatically expire on the first 
day the board begins its examination of appli- 
cants after granting such license, unless its 
holder submits to examination on such date. 
The board ma> require an applicant for tempo- 
rary licensure under this subdivision to appear 
before a member of the Uiard for an interview 
and oral examination A temporary license 
shall be granted under this subsection only 
once to the same person. 

2. An applicant who is a graduate of a 
foreign medical school and who, because of 
noteworthy professional attainment, is invited 
to serve on the academic staff of a medical 
school in this state as a visiting professor, may 
be granted a temporary license to practice 
medicine and surgery if found by the board to 
be of good professional character. Such license 
shall remain in force only while the holder is 
serving full-time on the academic staff of a 
medical school, and the holder's entire practice 
is limited to thc^ duties of the academic posi- 
tion Such license shall expire 2 years after its 
date of granting and may be renewed at the 
discretion of the board. The board may require 



WISCONSIN 
ADMINISTRATIVE CODE 

Rules of the 
Wisconsin iUledicai Assistance Program 
(Medicaid) Titie XIX 



Health and Social Services 
Chapters HSS 101 - 108 



Bureau of Health Care Financing 
Division of Healtti 
Department of Health and Social Services 
P.O. Box 309 
Madison, Wl S3701-0309 



160 WISCONSIN ADMINISTRATIVE CODE 
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(5) NoN-<JOVBRED SERVICES. CoMultatioM betwwn providers regard- 
ing a diagnosis or treatment are not covered aervi<». 

NMf : For more laformmtioB on notHCOVtrtd m^ncm, me %, HSS 107.03. 

HiBion. Ct- R«0«*^» Febmmry, im. No. 362, tff. 

HSS 107,16 Physical iherspy. (1) COVi»EDSERyiCBS, (a) 
ered physical therapy services are th<»e medically ne^^ "^^'^'^ 
procedures and evaluations enumerated m pars. (b) to (d), when pre^ 
scribed by a physician and performed by a qualified physical therapujt 
(PT) or a certified physical therapy assistant under the direct, immedi- 
ate on-premises supervision of a physical therapist. Specific services per- 
for^ned by a physical therapy aide under par. (e) are covered when pro- 
vided in accordance with supervision requirements under par, (e) 6. 

ih) Euxluation$. Covered evaluations, the results of which shall be set 
out in a written report to accompany the test chart or form m the recipe 
enl's medical record, are the following: 

1. Stress test; 

2. Orthotic check-out; 

3. Prosthetic check-out; 

4. Functional evaluation; 

5. Manual muscle test; 

6. Isokinetic evaluation; 

7. Range-of-motion measure; 

8. Length measurement; 

9. Electrical testing: 

a. Nerve conduction velocity; 

b. Strength duration curve — chronaxie; 

c. Reaction of degeneration; 

d. Jolly test (twitch tetanus); and 

e. "H^'test; 

10. Respiratory assessment; 
U. Sensory evaluation; 

12. Cortical integration evaluation; 

13. Reflex testing; 

14. Coordination evaluation; 

15. Posture analysis; 

16. Gait analysis; 

17. Crutch fitting; 

18. Cane fitting; 

RcfisUr. Ffbnury. 1986. No, 362 
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19. Walker fitting; 

20. Splint fitting; 

2L Corrective shoe fitting or orthopedic shoe fitting; 
22. Brace fitting assessment; 

28. Chronic-obstructive pulmonary disease evaluation; 

24. Hand evaluation; 

26. Skin temperature measurement; 

26. Oscilloroetric test; 

27. Doppler peripheral-vascular evaluation; 

28. Developmental evaluation; 

a. Millani-Comparetti evaluation; 

b. Denver developmental; 

c. Ayres; 

d. Gessell; 

e. Kephart and Roach; 

f. Bazelton scale; 

g. Bailey scale; and 

h. Lincoln Osteretsky motion development scale: 

29. Neuro-muscular evaluation; 

30. Wheelchair fitting — evaluation, prescription, modification, adap- 
tation: 

31. Jobst measurement; 

32. Jobst fitting; 

33. Perceptual evaluation: 

34. Pulse volume recording; 

35. Physical capacities testing; 

36. Home evaluation; 

37. Garment fitting; 

38. Pain; and 

39. Arthrokinematic. 

(c) Modalities. Covered modalities are the following: 
1. Hydrotherapy: 

a, Hubbard tank, unsupervised; and 
Whirlpool; 
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2. Electrotherapy: 

a. Biofeedback; and 

b. ElectriaU stimulation — transcutaneous nerve stimulation, medco- 
lator: 

3. Exercise therapy: 

a. Finger ladder; 

b. Overhead pulley; 

c. Restorator; 

d. Shoulder wheel; 

e. Stationary bicvcle; 

f. Wall weights; 

g. Wand exercises; 

h. Static stretch; 

i. Elgin table; 
j. N-k Uble; 

k. Resisted exercise; 

I Progressive resistive exercise; 

m. Weighted exercise; 

n. Orthotron; 

0. Kinetron; 

p. Cybex; 

q. Skate or powder board; 

r. Sling suspension modalities; and 

s. Standing table; 

4. Mechanical apparatus: 

a. Cervical and lumbar traction; and 

b. Vasoneumatic pressure treatment; 

5. Thermal therapy: 

a. Baker; 

b. Cryotherapy — ice immersion or cold packs; 

c. Diathermy; 

d. Hot pack — hydrocollator pack; 

e. Infra-red; 
t. Microwave; 

R«t»tfr, February, 1966, No. 862 
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g. Moist air heat; and 

h. Paraifin bath. 

(d) Procedures. Covered procedures are the following: 

1. Hydrotherapy: 

a. Contrast bath; 

b. Hubbard tank, supervised; 
c» Whirlpool, supervised; and 
d. Walking tank; 

2. Electrotherapy: 

a. Biofeedback; 

b. Electrical stinjulation, supervised; 

c. Iontophoresis (ion transfer); 

d. Transcutaneous nerve stimulation (TNS). supervised; 

e. Electrogalvanic stiniulation; 

f . Hyperstimulation analgesia; and 

g. Interferential current; 

3. Exercise: 

a. Peripheral vascular exercises (Beurger- Allen); 

b. Breathing exercises; 

c. Cardiac rehabilitation — immediate post-discharge from hospital; 

d. Cardiac lehabiliUtion — conditioning rehabilitation program; 

e. Codmaris's exercise; 

f . Coordination exercises; 

g. Exercise — therapeutic (active, passive, active assistive, resistive); 

h. FVenkel's exercise; 

i. In-water exercises; 
Mat exercises; 

k. Neurodevelopmental exercise; 

1. Neuromuscular exercise: 

m. Post-natal exercise; 

n. Postural exercises; 

o. Pre-natal exercises; 

p. Range-cf-motion exercises: 

q. Relaxation exercises; 
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r. Relaxation techniques; 

s. Thoracic outlet exercises; 

t. Back exercises; 

u. Stretching exercises; 

V, Pre-ambulation exercises; 

Pulmonary rehabilitation program; and 
X. Stall bar exercise; 

4. Mechanical apparatus: 

a. Intermittent positive pressure breathing; 

b. Tilt or standing table; 

c. Ultra-sonic nebulizer; 

d. Ultra-violet; and 

e. Phonophoresis; 

5. Thermal: 

a. Cryotherapy - ice massage, sup?rvised; 

b. Medcosonulator; and 

c. Ultra-sound; 

6. Manual application: 

a* Acupressure, also known as Shiatsu; 

b. Adjustment of traction apparatus; 

c. Application of traction apparatus; 

d. Manual traction; 

e. Massage; 

f. Mobilization; 

g. Perceptual facilitation; 

h. Percussion (tapotement). vibration: 

i. Strapping — taping, bandaging; 
j. Stretching; 

k. Splinting: and 
1. Casting; 

7. Neuromuscular techniques: 

a. Balance training; 

b. Muscle reeducation; 

Register. Febnuiry. l^. No. 362 
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Neurodevelopmental techniques — PNR, Rood, Temple-Fay, Do^ 
man-Delacato, Cabot, Bobath; 

d. Perceputua] training? 

e* Senaori-stimulation; and 

f . Facilitation techniques; 

8. Ambulation training: 

a. Gait training with crutch, cane or walker; 

b. Gait training for level, incline or stair climbing; and 

c. Gait training on parallel bars; and 

9. Miscellaneous: 

a. As<>ptic or sterile procedure; 

b. Functional training, also known as activities of daily living — self- 
care training* transfers and wheelchair independence; 

c. Orthotic training; 

d. Positioning; 

e. Posture training; 

f- Preprosthetic training ~ desensitization; 

g. Preprosthetic training — strengthening? 

h. Preprosthetic training — wrapping; 

i. Prosthetic training; 

j. Postural drainage; and 
k. Home program. 

(e) Physical therapy aide services. 1. Services which are reimbursable 
when performed by a physical therapy aide meeting the requirements of 
subds. 2 and 3 are the following: 

a. Performing simple activities required to prepare a recipient for 
treatment, assist in the performance of treatment, or assist at the conclu- 
sion of treatment, such as assisting the recipient to dress or undress, 
transferring a recipient to or from a mat. and applying or removing or- 
thopedic devices; 

Noie; TrwwportAtion of the rKJpient to or irom iht »rea in which thenpy sennas art pn>^ 
video IS not rtimbupsable. ^ 

b. Assembling and disassembling equipment and accessories in prepa- 
ration for treatment or after treatment has taken place; 

Note: ExAropIes of activities are adjustment of restorator. N.K. uble. cybei. weithts and 
weight boots for the patient, and the filling, cleaning and emptying of whirlpoobv 
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2 The physical .h«py aid. 'TS^^ 'S'iJ^SJ^S'hKr?". 
to Jo her job dutiej. The ™d. to been 

t^ningot eS?^hrsS^Tth^pi»t to tw«n»ble 

S3i?iS'S»«M.'^r«.iv«. t^nin. 

3. . The physical •k.rapy^"^^^'-^;^^^ 
immediate. om^tootK """r;™ Sit^w^n" one-UMme »u- 
vision, "direct immediate, ■""•'^JftSJ!^, physical therapy aide 
;^iion «ith lace.t»-la« »nt«t^^ the 

„d the '"I-^'-W'Shf.S^thewtotbTpwvidinj services under 

'^^ appir«"?"b,iub"eph^^^^ . , ^ 

not apply ..^k,,, oroviding physical therapy 

h The department may exempt » "Jw^ a if it deter- 
J^lZ the ■">»5»" SJ^e sL^S is not re<,uir«i lor 
mines that direct, >"''"f*''"^^','Jj;°i Jy^ performing at tliat 

'¥"'!^''V!;rrirair.^e:^'«h-^^^^^ " ' 

i'S^Sfn appropriate (or those «rv«es. 



tSefipy «de9 who 6H or ctean lubs. 

Tphys^ .he-Py ■">< " "'"'"^ ' 

sutaiction, "spell ol ''i^^mto ^riZ ^^"' '^f'it:* 
onstrated lossot f™?''°"' TndS or by an increase in the 
by a new disease, in;uiy " "~''~„5itton F^^ a condition to be classi- 
Jverity o( a P'W'S'SS^'tSSllTmLt d%lay the potential to 
S^iSeJelhe'S^! ^vSS»e had previously, 

lo physS therapy ""TS'^ e«ept Th^^ PbT»K"^^^^ 
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physical therapy services provided by a home health agency are not sub- 
ject to prior authorization under this subsection* 

Nfirr Pbyi4c»I Ihtrtpy mmhem pnovicM by » Immm htmitb ifeacy vr lubieci to prior mu- 
Uwrixattoo unilw HSS 107.11 i2l ^ 

(c ) CanditiQn9 ju9tifying fpeU cif iUnm d$$igiuuian. The following con- 
ditions may justify d^ignation of a new of illness: 

L An acute onset of a new disease, bjury or condition such as: 

a* Neuromuscular dysfunction* including stroke^hemiparesiSp multipie 
sclerosis, Parkinson's disease and diabetic neuropathy; 

b. Muscukakeletal dysfunction, including fracture, ampuUtion. 
strains and sprains* and complications associated with surgical proce- 
dures; or 

c* Problems and complications associated with phs^ologic dysfunc- 
tion, including severe pain, vascular wnditions, and cardio*puhnonary 
conditions. 

2, An exacerbation of a pre-existing condition, including but not lim- 
ited to the following, which requires physical therapy intervention on an 
intensive basis: 

a. Multiple sclerosis; 

b. Rheumatoid arthritis; or 

c. Parkinson's disease. 

3. A regression in the recipient's condition due to lack of physical ther- 
apy, as indicated by a decrease of functional ability, strength, mobility 
or motion* 

(d) Onset arui Urmination of $pel oj iUnm. The spell of illness begins 
with the first day of treatment or evaluation follown g the onset of the 
new disease, injury or medical condition or increased severity of a pre- 
existing medical condition and ends when the recipient improves so that 
treatment by a physical therapist for the condition causing the spell of 
illness is no longer required, or after 45 treatment days, whichever comes 
first. 

(e) DiKumenUUion. The physical therapist shall document the spell of 
illness in the patient plan of care, including measurable evidence that the 
recipient has incurred a demonstrated functional loss of ability to per- 
form daily living skills. 

(f ) Non'transferabiliiy of treatment doys. Unused treatment days from 
one spell of illness may not be carried over into ft new spell of ilhiess, 

(g) Other coverage. Treatment days covered by medicare or other third- 
party insurance shall be included in computing the 4&-day per spell of 
illness total. 

( h ) Department expertw. The department may have on its staff quali- 
fied physical therapists to develop prior authorization criteria and per- 
form other consultative activities* 

NMti For more }iiform»tK90 oa phor autborimboo, m ». HSS 107.02 (S). 

lUfi^. F«brutry. 1986. Na Sfi2 
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(3) Other umtATiONS. (a) Plan oj can Jot therapy Services 
shall be furnished to a recipient under a plan of care established and pen- 
odically reviewed by a physician. The plan shall be reduced to wnting 
before treatment is begun, either by the physician who makes the pUu) 
available to the provider or by the provider of therapy when the provider 
makes a written record of the physician's oral orders. The plan shaU be 
promptly signed by the ordering physician and incprpon^ted Into the 
provider's permanent record for the recipient. The plan shall: 

1, State the type, amount, frequency and duration of the ther^y ser- 
vices that are to be furnished the recipient and shall indicate the diagno- 
sis and anticipated goals. Any changes shall be made in writing and 
signed by the physician, the provider of therapy services or the physician 
on the staff of the provider pursuant to the attending physician s oral 
orders; and 

2. Be reviewed by the attending physician in consultation with the 
therapist providing services, at whatever intervals the severity of the 
recipient's condition requires, but at least every 90 days. Each review of 
the plan shall be indicated on the plan by the initials of the physician and 
the date performed. The plan for the recipient shall be retained m the 
provider's file. 

(b) ReM0Tat%f>€ therapy services. Restorative therapy services shall be 
covered services, except as provided in sub. (4) (b), 

(c) MairUenance therapy services. Preventive or maintenance therapy 
services shall be covered services only when one of the following condi- 
tions are met; 

1, The skills and training of a therapist are required to execute the 
entire preventive and maintenance program; 

2, The specialized knowledge and judgment of a physical therapist ve 
required to establish and monitor the therapy program, includmg the 
initial evaluation, the design of the program appropriate to the individ- 
ual recipient, the instruction of nursing personnel, family or recipient, 
and the necessary re-evaluations; or 

3 When, due to the severity or complexity of the recipient's condition, 
nursing personnel cannot handle the recipient safely and effectively. 

id) E^luaiions. Evaluations shall be covered services. The need for an 
evaluation or revaluation shall be documented in the plan of care. 
Evaluations shaJi be counted toward the 45-day per spell of illness pnor 
authorization tJhreshold. 

(e) Extension oj therapy services. Extension of therapy services shall 
not be approved beyond the 45-day per spell of illness pnor authorization 
threshold in any of the following circumstances: 

1. The recipient has shown no progress toward meeting or maintaining 
established and measurable treatment goals over a 6-month period, or 
the recipient has shown no ability within 6 months to carry over abilities 
gained from treatment in a facility to the recipient's home; 

2. The recipient's chronological or developmental age, way of life or 
home situation indicates that the stated therapy goals are not appropri- 
ate for the recipient or serve no functional or maintenance purpose: 
Kriaier. Febnury, 1986, No. 362 
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3. The recipient has achieved independence in daily activities or can be 
supervised and assisted by restorative nursing personnel; 

4, The evaluation indicates that the recipient's abilities are functional 
for the person*s present way of life; 

6. The recipient shows no motivation, interest, or desire to participate 
in therapy, which may be for reasons of an overriding severe emotional 
disturbance; 

6. Other therapies are providing sufficient services to meet the recipi-^ 
ent s functioning needs; or 

7. The procedures re<|uested are not medical in nature or are not cov- 
ered services. Inappropriate diagnoses for therapy services and proce- 
dures of questionable medical necessity may not receive departmental 
authorization, depending upon the individual circumstances. 

(4) Non-covered services. The following service are not covered 
services: 

(a) Services related to activities for the general good and welfare of 
recipients, such as general exercises to promote overall fitness and flexi- 
bility and activities to provide diversion or general motivation; 

(b) Those services that can be performed by restorative nursing, as 
under s. HSS 132.60 (1} (b) through (d); 

(c) Activities such as end-of-the^lay clean-up time, transportation 
time, consultations and required paper reports. These are considered 
components of the provider's overhead costs and are not covered as sepa- 
rately reimbursable items; 

(d) Group physical therapy services; and 

(e) When performed by a physical therapy aide, interpretation of phy- 
sician referrals, patient evaluation, evaluation of procedures, initiation 
or adjustment of treatment, assumption of responsibility for planning 
patient care, or making entries in patient records, 

Soit: For mart inforroalron on non<overfd tervicca, m », HSS 107,03. 
Hiitor;: Cr. R*gisiw, Febnwy, 1986. No 362, eff. 3-l-«6. 

HSS 107,17 OccupationftI therapy. (1 ) Covered services. Covered oc- 
cupational therapy services are the following medically necessary ser- 
vices when prescribed by a physician and performed by a certified occu- 
pational therapist (OT) or by a certified occupational therapist assistant 
( COTA ) under the direct^ immediate, on-premises supervision of a certi- 
fied occupational therapist or, for services under par, (d), by a certified 
occupational therapist assistant under the general supervision of a certi- 
fied occupational therapist pursuant to the requirements of s HSS 
105.28 (2); 

(a) Motor skills, as follows: 

1, Range^f -motion; 

2, Grass fine coordination; 

3, Strengthening; 

Register. Febrwy. 1966. No. SS2 
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(The ntiabcct «pp<«ria| ktrftiatolpv U p«ccsUetit fffcctdUt Mciioa 
BUiriicrt art rtftrMCts ta tceiioM •! QufUr III U 111. lev. Stat. 
1977.) 

AaAct it rtlafclM U fliyaical 1lMra|f (AppT0V«4 i, lfSl)» at 
aaasdad. 

(4201.) S«cilM 1. OifUlUMU.) At Mad It UU Acfct 

(1) "Fhyaical Tkcrapy** aiata tU avalMtlMi «r trtttaMit of a ptcaoa by 
tlM ta* 0f Utrapcutic tMcciat, tht pkyaical trepartita of fetat, 
coU, vater, t»4Umt tttrgy, tltctricity, a»ut4, tir, aaaaaiaa anU 
Um rchabiliutftvt prtcctfucta wiU tr viUout taaiativa davicca, 
for tk* p«irpoata tf prtv«tlia|« ctrrtcfcUg, or allavlatita a 
piiyaical or aatcal 4&aakiltty. fkyaical ilMtapy Uclttdta: (a) 
ptrferwacca of aptcialis«4 Uita tf taunMUCular CMt-ikSS. (b) 
adaitiatrativ t of apocialiatd iraat««tl procadurta, (c) UUi* 
prtcatioa of rcftrrala froa phyaiciata and dtttiata, (d) 
aatabliabMst asd wdificaUot of pliytictl Uarapy trcatKnt 
prograM, atd (t) iupccvitiet or Uackit| of pbyalcal tktrapy. 
Kyaical tlMrapy dett tot Uclwdt radiology or tlactroaurgary. 

(2) "fbyaical Tbarapiai" wasa a ptraoa «*o praeticaa pbyaical Uarapy 
aod who dalogacta pafciatt cart acfcUitiaa to aupportiva ptraoasel. 

(3) "Deparueat** aaaoa tlw Oepartaatt of RagiatratiM aad Educatioo. 

(4) ''Olcector'* acaaa tbo Director of tkc Ocparttcot of Rcgiatratioo aad 

Educatioo. 

(5) "Aaaiataot Oirector" teaoa tbt Aaaiataat Diractor of Uu Departaeat 
of Ragiatratioo and Educatioo. 

(6) "Super iaieodeat" acaaa tht Supariatcadtat of Rcgiatratioo of the 
Oepartaeat of it«giatratioa aod Iducatiea. 

(7) "CoMitCee" aeaaa tbo loard of Pby;ical Tttaraoiata' ciaaiocra 
approved by tbo Dictctor. AMaded by Act aff . Oct. I, 1975. 

(4202.) SectioB 2. fractico without regiatratioa fotbiddea—Ejiccption.) 
No pecaon aball after the data of Auguat 31, 196S bcgia to practice 
phyaical therapy ia thia State or hold biaaelf out aa bclog able to 
practice thia profeaaioa, ualcaa he ia regiatered in accordaoco with the 
proviaiooa of thia Act. 

Thia Act doea aot prohibit: (1) Aoy peraot liccaacd ia thia State uoder 
aoy other Act froa cogagiai ta the practice for »»hich he ia liceoaed. 
(2) The practice of phyaical therapy by Choaa peraoat who havt aet all 
of the flualiflcatiooa aa provided U Sectioaa «, 7 aad I of Uia Act, 
until the aext esaaiaatioa ia gifts for phyaical tberapiata aod the 
reiulta thereof have bcca aade public, previdiag auch practice ahall be 
uoder the auptnriaioa tf t pfcyaiciaa, or dtatiat, tr a rtgiatercd 



BEST COPY AVAIUBLE *# 



physical therapist. Anyone failint t« pais said exanlnation shall not 
again practice physical therapy until such tl»e as an exaainatioo has 
been sttccessCuUy passed by such person. (3) The practice of physical 
therapy tor a period not exceeding 6 months by a person who submits 
sstisfactory evidence to the Cowiittee thst he is in this State on • 
temporary basis to assist in a case of SH^dical ewrgency or to engage i 
a special physical therapy project, and vho Mets the qualifications foi-^ 
a physical therapist as set forth in Sections 6 and 7 of this Act. (4) 
One or sore registered physical therapists ttom forsiint a professional 
service corporstion under the provisions of the ^^Professional Service 
Corporation Act*', approved Septesiber IS, 1969, as nov or hereafter 
aoended, and registering such corporation for the practice of physical 
therapy. (5) Supportive personnel fro« performing patient care 
activities under the supervision snd direction of the registered 
physical therapist* Excluded froai such patient care activities are the 
follovlng procedures: the perforsunce of specialized tests of 
neuroMScuUr function, the sdalnistration of specialized treatveot 
procedures, the Interpretation of referrals fro« physicians snd 
dentists, and the establlshMnt and modification of physical therapy 
treatMot programs. (6) Under the direction of • registered physical 
therapist, the practice of physicsl therapy vhicb is included in their 
program of study while enrolled in schools of physical therapy approved 
by the Comittee by students preparing to be physical therapists or 
physical therapist sssistants. 
Amended by Act eff. Aug. 31, 1976. 

(4203) Section 3. Powers and duties of the Department. ) Subject to 
the provisions of this Act, the Oepsrtmeot shall: 

1. Prescribe rules defining what constitutes a school of physical 
therapy reputable and in good standing* 

2. Adopt rules providing for the establishmeat of a unifotoi and 
reasonable standard of instruction and maintenance to be observed 
by all schools of physical therapy which are approved by the 
Department; and determine the reputabiUty and good standing of 
such schools of physicsl therapy by reference to compliance with 
such rules, provided that no school of physical therapy that 
refuara admittance to applicants solely on account of race, cole 

or creed ahall be considered reputable and in good standing. m^ 

3. Prescribe and publish rules for a method of ejtamination of 
candidates for registered physical therapists and for issuance of 
certificates authorizing candidates upon passing examination to 
practice aa registered physical therapists. 

4. Conduct exaainations to ascertain the qualifications and fitness of 
applicants for certificstes of registration as registered physical 
therapists, and pass upon the qualifications of applicants for 
reciprocal licenses, certificates and authorities 

5. Conduct hearings on proceedings to r^wok^ or refuse renewal of 
licenses, certificates or authorities of persons who are registered 
under this Act and revoke or refuse to renew such licenses, 
certificates or authorities. 



6. Formulate rules required for the administration of this Act. 

7. The Director shalli during the month of April of every year, 
publish a liat of registered physical therapists authorized to 
practice physical therapy In the State and ahall mail a copy of 
that list to each phyaical therapist registered in the State. Thii 
list shall 9how the name of every living registrant, his last know 
place of business and last known place of residence and the date 
and number of his certificate of registration as a reglatered 
physical therapist. Any interested person in the State is entitled 
to obtain a copy of that list on application to the Director and 
payment of luch amount as may be fixed by him, which amount shall 
not exceed the cost of the list so furnished. Amended by Act eff. 
Oct. t, 197S. 

(4204.) Section 3.t* Administrative Procedure Act^-^Application.) The 
fllinois Administrative Procedure Act is hereby expressly adopted and 
incorporated herein aa if all of the provisions of luch Act were 
iacluded in this Act, except that the provision of paragraph (c) Qf 
Section 16 of The Illinois Administrative Procedure Act, which provides 
that at hearings the licensee has the right to show compliance with all 
lawful requirements for retention, or coQtiouatioo or renewal of the 
license, is specifically excluded, and lor the purposes of this Act the 
notice required under Section 10 of The Adaioistrative Procedure Act is 
deened aufficient when mailed to the last known address of a party. 
Added by act eff. Oct. 1, 1977. 

(4205,) Section 4. Action by Committee.) None of the fuoctioos, 
powers or duties enumerated la Section 3 ahall be exercised by the 
DepartMnt except upon the action and report in writing of a majority of 
the Comflittce. 

(4206,) Section S. Duties and functiooa of Director and Comnictee.) 
The Director shall apooint the Committee, i^hlcb shall be composed of 4 
registered physical therapists and ooe physician licensed to practice 
medicine in all its branches. In making coMittee appoiotMOti the 
Director shall give consideration to recoMcndations sade by profes** 
sional organizations of physical therapists and phyiiciaos. Each nenber 
shall be registered or licensed, as the case nay be, and practicing in 
ritinois, provided, however, that the Departnent in appointing the 
physical therapy members of the first committee appointed under this Act 
may appoint any practicing phyaical tberapist who posseises the 
qualifications required by this Act. Four nembers shall be actively 
engaged in physical therapy at the time of appointment and each shall 
have bad a minimum of 5 years* experience aa a physical ihtrapiat. One 
menber shall be a licensed physician authorised to practice medicine in 
all of its branches. The members shall be appointed for a term of S 
years except that the S members first appointed under this Act shall be 
appointed for a term of one, 2, 3, 4, and S years as desigoaud by the 
Director, unless sooner removed by the Director. Ko member shall be 
eligible for reappointment for more than 2 full terms, and any 
appointment to fill a vacancy shall be for the unexpired portion of the 
term. The Director may resMve any member for cauae at any time prior to 
expiration of hia term. The Committee shall carry out fuactiona 
delegated to it by the Department. Amended by Act approved Aug. 23, 
1965. 




(4207.) section 6. Age, ^b.^cter .ad ciU^^^^^^^^^^ 

twenty yeati of age, of good J" i„,tioo of iateotlon 

citTzJot the United State, or of Intention, h.v^ 

Su^Tpe\ulonr'1;t«^.^U^ iuhin thirty d.y. efter beco-in^ 
eligible to do .o. 

^i^rb"tt.«. July ",1971. 
Jhy.lc.l tber.pl.t If be: 

^^^^^^^^^^ 

C« 0,..u.t.. ..o. . .chool of Ph,.ic.l •PP""'' 
Dcpartseotf or 

,c, Or,du.t.d fro. . .cb«l of aur.U. .p.r...d by th. P.p.«..r.M 
and 

.ppro..d by tbe or unl.er.ity .pP",od by th. 
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(4) Has pasted to the satisfaction of the Depart^nt an ""Jn'JJ^? 

^ conducted to deter«lne hi. fitness for pr«tice as . physical 
theraolst. or is entitled to be registered without eKanlnatien as 
p5o"5e5 'in section. 9 .nd 10 of this Act. A»ended by Act 
approved Aug. 23, 1963. 

(4209 ) Section 8. Application for registration.) Whoever 

itul\ cenif?cate of'regi.tration a. a physical tbe"Pi.t .h.ll ap y 

3rpli^lrt";^'er"oJrot jJf.^iiti^r^^M '.ba'jrbelc/i^ird ^y the 
required fee. 

f42ifl 1 Section 9. Registration of pbysicsl therapists now 
faaiLg.V1irDep«t«nt\h.ll register Without e,^^^^^^^ 

therapy In Illinois prior to August 31, 1965, wao -eeLs 
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qualifications set forth ia Section 7 of this Act, and who appliet for a 
certificate of registration witbio 3 Kooths after Uischargei separation, 
or release fro* the Armed Forces; and (4) the Departaent shall issue * 
certificate of registratioa without exa»iaation to practicing physicy 
therapists if application is ude before Dece«ber 31, 1966, vihth 
evidence satisfactory to the Departa^nt is presented that such person 
•eets the qualifications set forth in Section 7 of this Act, or in the 
judgMot of the OepartMnt has the equivalent training or experience and 
that such person was practicing physical therapy in Illinois on August 
31 » 1965* Aaiended by Act approved Aug. 23, 196S* 

(4211.) Section 10. Reciprocity.) The I>cparts»nt «ay, in its 
discretion, register as a pbysicsl therapist, without examination, on 
payment of the required fee, an applicant for registration who is a 
physical therapist registered under the Isws of another state or 
territory, or of another country, if the requirements for registration 
of physical therapists in the state or territory or country in which the 
applicant Was registered were at the date of his registration 
substautially equal to the requirements in force in this state on that 
date. Aisended by Act approved Aug. 23, 1965. 

(4212.) Section 11. Examinatlons--Failurc or refusal to take 
exaninatloo.) The Department shall exaiiine applicants for registration 
as physical therapists at such ti«es and places as it »ay determine. At 
least 2 exa.lnations slull be given during each calendar year. The 
examination shall embrace luch subjects as are taught in approved 
schools of physical therapy and shall include practical demonstrations 
and written and oral tests. 

If an applicant neglects, falls or refuses to take an examloation for 
registration under this Act within 3 years after filing his application, 
the fee paid by the applicant shall be forfeited to the Department and 
the application denied. However, such applicant may thereafter make a 
new application for examioitlon, accompanied by the required fee. 
Amended by Act eff . July 1, 1969, 

(4213.) Section 12. Registration.) The Department shall register as ^ 
physical therapist each applicant who proves to the satisfaction of th%^ 
Department bis fitness for registration under the terms of this Act. It 
shall Issue to each person registered a certificate of registration, 
tirhich shall be prima facie evidence of the right of the person to whom 
it iu i»sued to represent himself as a registered physical therapist, 
sutject to the conditions and limitations of this Act. 

(4214.) Section 13. Renewal of certificates.) Every registered 
physical therapist who, and, every professional service corporation 
registered to practice physical therapy that, continues in active 
practice shall, during the month of July In 1976 and each even-numbered 
year thereafter renew his, or its, certificate and pay the required fee. 
Every certificate of registration which has not been renewed before 
August I of any even-numbered year shall expire on that date. 
Amended by Act eff. Jan. 1, 1976. 



(421S.) Section 14. Restoration of expired certificates.) A 
registered physical tbsrapist whose certificate of registration has 
expired may have it reinstated imme«^;.ately on payment of all lapsed 
renewal fees and the requl&i^d reinstatement fee If aot more than five 
years have elapsed since the date of expiration. Any registered 
physical therapist who has permitted his certificate to expire for sore 
than five years may have his Certificate restored by making application 
to the Department and filing proof acceptable to the Department of his 
fitness to have his certificate of reglatratlon restored and by paying 
the required restoration fee. 

However, aoy registrsnt whose certificate of registration has expired 
while he has been engaged (1) in the federal servire in active duty with 
tl^e Army of the United States, the United States Navy, the Harine Corps, 
the Air Force, the Coast Guard, or the State Hilltia called into the 
service or training of the United States of America, or (2) in training 
or education under the supervision of the United States preliminary to 
iaduction ioto the military service, may have his certificate of 
registration restored without paying aay lapsed renewal fees or 
restoration fee, if within two years after termination of such service, 
training or education, other than by dlabooorable discharge, he 
furoishes the Department with aa affidavit to the effect that be has 
been so eogsged and that his service, trsiaing or education haa been ao 
terminated. Amended by Act approved July IS, 1963. 

(4216.) Section IS* Refusal, suspension or revocation of certificate, 
causes, resumption of practice after suspeosion for mental illness.) 
The Department may refuse to renew, may suspend or may revoke any 
certificate of registration for any of the following causes or 
combination of them: 

(1) Willfully violating or knowingly assisting in the violation of aoy 
law of this State relating to the use of habit forming drugs; 

(2) Willfully violating or knowingly assisting io the violation of any 
law of this State relating to the practice of abortion; 

(3) The obtaining of, or attempting to obtain, a certificate of 
registration by bribery or by false or fraudulent representation; 

(4) Cross negligence in the practice of professional physical therapy; 

(5) Continued practice by a person knowingly having an Infectious, 
communicable or contagious disease; 

(6) Habitual drunkenness, or habitual addiction to the use of aK>rphioe, 
cocaine or other habit forming drug; 

(7) Conviction In this or another State of any crime which is a felony 
under the laws of this State or conviction of a felony In a federal 
court, if the Department determines, after investigation, that such 
person has not been sufficiently rehsbilltated to warrant the 
public truat; 
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Lldf;n «^tuimro^^«r.^^.^ti r/' !•f•^^^•hin« t.at .^y person 

of •eotal treitient ooerr?i. ^ " " i" need 

registration/ T^ Vr«"«^ '^V certificate of 

by the CMi«ittee that he Iw.TeeS J^J^rii^f . ""^'^ "P.*"* * ^^"'''"J 

iUoei. by the court .nd upn the c^"^^^^^^^ 
Director that he be penaitted f^r^ie hTr practice 
Aaiended by Acts eff, Oct. 1, 1976. P"ctice. 

.^'f hearior/VrUficm;'"^^^ Vl'V'}'' ."spenaion-Citatioo 
■anner provided by thli Act llnlT''"^ " -uspeaded oaly in the 

.hall oa the verified JSjpl.IJt "jT^JL^^f '° 
complaint or auch coaolaint ta.-rh., ifu* ^L*"^ penoa, if such 
otherviae. pre«nted7/^^«c o^"''th;relVt' X fl" «ke'r r^ai' 7 T 

DeparlLiat .h.ll LaSe a ci?a\ion 'nn^ffw^'^'^l^^ certificate. tL 

and place »rhen and ILre a hAri«. /''Ik' reji.trant of the ti«.e 
Citation .hall contain a .t/tt * '^'^ ^« 'f'**' 

accoaipanied by a coov of th.. whV^"' " 'b-n be 

been filed The citffio« k fi^K complaint baa 

day. prtJr to^\he'"ate Jb^e'ii t'etTr'^ih.";*'" "giatrant at'lai.t ten 
of it%eraonally to the r«".trant or by LiuV^^f; t''^'',^^ "^'^^"''^ 
to bia !aat knowi place of re,ide„ce D«?idlrf '.h* r «ai'^ 
the regiatrant i. nL or «y 51*25? ter L ^ifSJ^fn if S" '"'^ "'"^^dP 
place of buaineas ia thirL^rl J » required by law to aaintain a^ 

botb thi re«i.??;it !„i ril • h'^i"! of the charges and 

opport5nfty to ore«nt^^i^ co.plainant .hall be accorded a«ple 

si:£"rB3p'^ ^^^^^^^^ 
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fUll 1 t«etlM 17. WitMiics, taking tcatiaony, p'tha.) The 
y^ r^Ml aubpocu and brinf before it any peraoa in tbia State and 
uCtMtlaMf «iU«r orallf or by depoaltlon, or both, yith the aa«e 
uH gad ailMt* •llowancB and ia tb« aaae •annes as in civil caaea in 
cimit coMti. 

Tka Director, aaaiitaat diroclor, auperloteadaat and any aeaber of the 
CoMittet than tach baw« power to ad«iaiater oatba to witoeaaea at any 
bearing ralatlog to Ibla Act which tha Doparlaeot la authorized by law 
to conduct. Aaeoded by Act approved Aug. 2«, 1965. 

(4219.) Section U. Courta Bay cequira attendance of wltneasea and 
production of booka and papeca.) Any circuit court or any Judge thereof, 
upon the application of the registrant or coaplainant or of the 
OepartMnt aay, by ordar duly entered, require the attendanca of 
witneaaea and the production of relevant booka and papera b«fore the 
Pepartaent in any hearing relative to the application for or refuaal, 
recall, auapeoaion or revocation of certificate of regiatration, and the 
court or judge -ay coaipel obedience to Iti or hia order by proceedings 
for conteapt, Anended by Act approved Aug. 24, 1965. 

(4220.) Section 19. Record of proceedlnga.) The Depart^nt, at its 
expenae. shall provide a stenographer to take dam the teati«ony and 
Pteaervi a record of all proctadlnga at the bearing of ittV c»te wherein 
a certificate ia revoked or auapended. The citation, complaint and »U 
other docuiaenta in the nature of plaadingi and written .otiona 
the proceeding!, the tranacrlpt of te«i«nr. "P"^^ 
CoMittee and the ordera of the Departwot aball be the record of the 
proceedinga. The Departaent ahall furaiah a tranacrlpt of auch recorc' 
to any peraon intereated is the bearing upon P«y»ent therefor of one 
dollar per page for each original tranacript and fifty centa per page 
for each carbon copy thereof ordered with the original; provided, thai 
III Jhme for aoy part of auch tranacript ordered and paid for previoui 
to the wViting of the original record thereof ahall be fifty centa pe. 
pate for each carbon copy. 
Aaended by Act eff. July 23, 1971. 

(4221.) Section 20. Report of findingi and tecowendationf-Motion foi 
rehearing.) The Co«itt« ahall preaent to the Director a written reoort 
if it, fioding. and reco-endationa . A cony of auch ^ 
aerved upon the regiatrant, either peraonally or by reglatered aail * 
"JJtded'u Section* 16 for' the .ervice of the citation. 
days after auch aervice, the regiatrant «y pireaent /^^^^ .O*?;""*; 
hil .otion in writing for a raHaarUg, aoactfyiag the P«/*"\Vt '^^jS^ 
therefor If the regiatrant ordera and payi for a transcript of tui 
ricHd a'. pUlded ia Section 19. the ti^ «l*P«l«»«/«»««*^" 
trrore auch mnacJipt 4a ready for delivery to hi. .ball not be counte. 
at part of auch twenty daya. 

(LJii ^ Sectioa 21 Restoration of certificate.) At any tiae after tbi 
'a !nL«* « "voJatuJ of any certificate, the ^P'jj-Jj,^;;;;- 
it to the regiatrant without exaainatlon, on the written recon^ndatio. 

of the Cooiittee. 
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(422J.) Section 22. Review uader Adalnittritive Review Act.) All 
fioal *<l«iniitr»tive decition* of the DepartMnt bereunder fhall .b« ^ 
cubject to judicial review puriuant to the provtaiooa of the ^.^^ 
"Adiioittcative Review Act**, approved May 8, 1945, «od «ll «««nd^otl £^ 
and ■odlficatloni thereof, and the rules adopted purauant thereto. Tfc 
teni '*ad«iDiitrative deciaioa" ia defined in Section I of 
"Adaiolttrative Review Act**. 

(4224.) Section 23. Certification of record or other appearance in 
proceedint for review.) The Departaient ahall not be required to certify 
any record to the Court or file any wawer in Court or otherwise appear 
in any Court in a Judicial review proceedint, unless there is fjlefl/" 
the Court with the coaplaint a receipt froai the Depart«nt acknowledging 
pavMnt of the cottt of furolshini and certifying the record which costs 
shall be conputed at the rate of 20 centa per page of auch record. 
Exhibit shall be certified without cost. Failure on the part of the 
Plaintiff to file such receipt in Court ahall be grounds for disuissal 
of the action. 

Aaended by Act eff. July 23, 1971. 

(422S ) Section 24. Order of revocation or suspension as prina facie 
evideoce-Conclualveneas.) An order of revocation or suspension, or a 
certified copy thereof, over the seal of the Department and purporting 
to be signed by the Director shall be prlisa facie evidence that: 

1. Such signature is the genuine slgniture of the Director. 

2. That auch Director Is duly appointed and qualified. 

3. That the.Cowlttee and the B««bera thereof are qualified to act. 
Such evidence may be rebatted. 

(4227.) Section 26. Fees.) 




I. 

2. 
3. 



The fee for ejca-laatlon to determine an applicant 'a fitness to 
receive a certificate of registration as a registered Physical 
therapist is $35.00. Mo further fee shall be charged for issuing 
the certificate of registration. 

The fee to be paid upon the renewal of a certificate of 
registtatioo as a registered physical therapist Is $15. 

A registered physical therapist under this Act who actively 
practices physical therapy In a foreign jurladlction and P"y» 
the required fee for a certificate or renewal thereof authorizing 
the practice of physical therapy therein shall not be required to 
iVy an annual fee in lUlnol. to renew hla or her certificate of 
Vegistration nor shall provisions 5 and ^ "i.f^'JJ 
apply duriog the tine for which fee to a foreign jurisdiction I. 

paid. 

An applicant for a certificate of registration aa • 

physical therapist who is registered or licensed under the laws of 

another jurladlction shall pay a fee of $35.00. 



I. 



7. 



fte f«* to be paid for the reinatateaeot of a certificate of 
rcfl'tratioa which has expired for not aoce than 5 yeara is $5.00, 
fluM all lapsed renewal fees. 

th* fne to be paid for th« restoration of s certificate of 
cegiatratlon aa a regiatered physical therapiat which haa expiree 
for sore than 5 years Is $37.50. 

The fee to be paid by a profeaalooal aervlce corporation filing its 
application for registration to practice physical therapy is 

$35.00. 

The fee for renewal of a certificate of reglatratlon iasued to a 
professional service corporation practicing phyalcal therapy li 
$7.50. Aaeoded by Act eff. Jan. 1, 1976. 



(4228.) Section 27. Offenaea, sentence.) Each of the following 
Is a Claas B siadeaeanor: 



acta 



1. 



2. 



3. 



4. 



The use of any worda, abbreviations, figurea or letters with the 
Intention of indicating practice as a registered physical therapist 
without a valid certificate aa a regiatered physical therapist 
lasued under tbia Act. 

The practice of physical therapy by a regiatered phyalcal therapist 
except under the prescription, direction, and suoervlaion of a 
person licensed to practlct Bedlcloe la all of Ita branches or any 
systea or awthod of treating hunan allaeota without tha uae o| 
drugs or •edicioea and without operative surgery. 

The obtaining of, or attes^>tlog to obtain, a certificate of 
registration by bribery, or by fraudulent repreaeotatloa. 

The Mklng of any willfully falae oath or afflrBatioo required by 
thia Act. Aseoded by Act eff. Jan. 1, 1973. 



(4229.) Section 28. Partial Invalidity.) If any portion of this Act 
is held invalid, auch invalidity ahall not affect any other part of this 
Act which can be given effect without the Invalid portion. 

(4230.) Section 29. Short title.) Thia Act aay be known and cited aa 
the "lUiaols Physical Therapy Registration Act." 

(4231.) Section 30. Public Policy.) It la declared to be the public 
policy of thia State, purauant to paragraphs (h) and (i) of Section 6 of 
Article VII of the Illlocla Conatitutlon of 1970, that any power or 
function set forth in thia Act to be exerclaed by the State Is an 
exclusive State power or function. Such power or fuactloo Shall not be 
exercised concurrently, either directly or Indirectly, by any unit of 
local governaeot, iocluiiisg ho«e rule unlta, except aa otherwise 
provided in this Act. 
Added by Act eff. Sept. 5, 1974. 
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BLACKHAWK TECHNICAL COLLEGE 
PHYSICAL THERAPIST ASSISTANT PROGRAM 



STUDENT UNIFORM POLICY 




1. The uniform as worn in the clinical setting consists of 
street clothing per the following specifications: 

a) Dark slacks without rivets, not excessively worn, 
no dresses or skirts, no blue jeans, 

b) Blouses/tops or shirts without writing, not 
excessively worn. 

c) Shoes with rubber soles that tie, no tennis shoes. 

d) Jewelry: watch with sweep second hand encouraged; 
wedding ring permitted? no dangling earrings. 

2. White lab jacket ordered through Blackhawk Technical 
College Physical Therapist Assistant program is 
required. 

3. Blackhawk Technical College student patch should be 
worn on left sleeve of lab coat at shoulder level. 

4. Name pin ordered through Blackhawk Technical College 
Physical Therapist Assistant program is required. 

5. Make-up and hair must be modest and not exaggerated in 
style. Appropriateness to be determined by instructor. 

6. Hair for both males and females is to be neat and 
clean. Hair below the shoulders must be secured away 
from the face. 

7. Beards and mustaches must be clean and trimmed. 

8. Fingernails should be approximately fingertip length, 
even and clean. Clear or natural nail polish may be 
worn. 

9. Please be considerate of the fact that the odor of 
strong perfume, shaving lotion, cigarette smoke or body 
odor is offensive to many patients. 
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UTIUZATION OF PHYSICAL THERAPY 
SUPPORTIVE PERSONNEL 

Scenario by the Judicial Committee of the 
Wisconsin Physical Therapy Association, inc 

The following scenario Is provided as a procticoi 
Illustration of the physicoi therapists ieool and 
ethical responsibility In the utilization of supportive 
personnel In direct potient core 

Lets suppose that you ore one of several sto, 
physioal therapists wtio wori( at the some clinic 
facility during the weeic and that each of you taite 
turns to provide coverage for tt>e weekend. As the 
physical therapist scheduled to wort( this Saturday, 
you will have two physical therapy aides and o 
physical tt^roplst assistant to supervise during an 
8:00 a.m. to Noon workshtft. TTie four of you work 
doseiy together during ttw week and know the Flans 
of Core for and tolerance levels of each of the clients 
who has been scheduled for treatment on this par- 
ticular Saturday morning. 

lypicaily. ttte first half hour between SKX) - 8:30 a.m., 
the hydrotherapy area is 'leodied" Clients ore trans- 
ported to tt\e department and ottrer preliminary 
steps ore token to prepare for efficient and effective 
treatments which begin promptly ot 8:30 a.m. On this 
particular Saturday morning, the physical therapist 
has cor trouble and colls ahead to notify tfie sup- 
portive staff that s/he wlii be la little totet What subse- 
quent actions would now be legal and ethical for 
the supportive personnel to pursue? Should 
treatments be started as scheduled assuming that 
the physical tt^eropist Is soon to arrive or should the 
appointments be rescheduled to allow for direct, on 
premise supenrision by the physical ttteropist once 
s/he does moke It to the clinic? 

Without debating the experience and skill levels 
of ttie supportive personnel In this particular sltuo* 
tion, it would be Illegal but not necessarily 
unethical for the physical therapist to permit the 
treatments to be provided, In the State of Wisconsin, 
In his/her absence Wisconsin law(Medlcai Practice 
Act) requires continuous on site supenrision by the 
physical therapist. However, In certain states where 
the proctice act %vouid permit, the delegated treat- 
ment couid be conducted by the physical therapist 
assistant and not be considered unethical accord- 
ing to APTA. policy (House of Delegates* June^ 1987). 

When in doubt, the physical therapist in Wiscon- 
sin is best to remain mindful that s/he is legally 
bound to be on the premise whenever physical 
therapy services ore being provided. The following 
references are suggested for membership review: 

1 Standards of Ethical Conduct for the Physical 
Ttteropist Assistont. House of Delegates, June, 
1987. 

2. Direction and Supen^on in Physical Therapy 
Senftoes. House of Delegates, Juna^ 1985. 

3. Definition and Utilization of the Physicoi 
Therapist Assistant. House of Delegates. Juna 
1987. 



NEW APIA POUCY 

Definition and Utittzation of the 
Physical Therapist Assistant 

Definition 

The physical ttierapist assistont is a beotth core 
worker who assists the physicoi therapist In the pro- 
vision of physical ttierapy. Ttw physicoi therapist 
assistant Is a graduate of a physical therapist 
assistant associate degree program accredited by 
an agency recognlied by ft\e Secretary of the 
Department of Education or the Council on 
Postsecondary Accredition. 

Utilization 

The physical therapist ossistant is required to work 
under-the direction ond supen^ision of t^ physical 
therqjflst. The physical therapist osslstaet may per- 
tormptiysicoi ttteropy procedures and related tasks 
that hove been selected and delegated by the 
supervising physical ttieropist. Where permitted by 
law. the physical ttieraptst assistant may also carry 
out routirte operational functions. Including super- 
vision of the physical therapy aide or equivalent, 
and documentation of treatment progress. The 
ability of the physical therapist assistant to perform 
the selected and delegated tosks shall be assessed 
on an ongoing basis by ttie supen^tsing physical 
therapist. 

When the ptiyslcal therapist and the assistant ore 
not within the same physical setting, tt>e perfor- 
nnance of ttie delegated functions by the physical 
ttieropist assistant must be consistent with safe and 
legal physical ttieropy prooiice and shall be 
predicated on fho following factors: complexity 
and acuity of ttie patients' needs; proximity and 
accessibility to ttte physical therapist; supervision 
available In the event of emergencies or critical 
events; and type of setting In %vhlch ttie service is 
provided. 

The physical therapist assistant shall not perform 
ttie following physical therapy activities: interpreta« 
tion of referrals; phys:cj{ therapy initial evaluation 
and reevoiuation; identification, determination or 
major modlf Iccjtlon of plans and goals of treatment; 
final discharge ossessment/evoluation or establish- 
ment of the discharge plan; or therapeutic techni- 
ques beyond the skill and knowledge of the physical 
therapist assistant. 

- Adopted by APU House ot Megates, June ffl57 

From Progress Reporl 9'87 



ERIC 



BEST COPY AVAIUIBLE 



CRITERIA FOR CLINICAL FACILITIES* 



1. The physical therapists who instruct and supervise students in the 
clinical setting must have been graduated from an accredited program of 
physical therapy education; hold baccalaureate degrees; be eligible for 
.state licensure and registration in physical therapy; have a minimum of 
i^ne year's clinical experience, have demonstrated interest 

in teaching and in continuing education; and be members and participants 
m the phvUcal therapy professional organization. 

2. The facility and its physical therapy service have a philosophy of care 
compatible with the clinical experience objectives and the philosophv 
.^f t:.e educational institution. 

3. The physical therapy service has a physical plan and equipment that 
will provide adequate clinical experience for students. 

4. The physic il therapy service has sufricient qualified personnel to 
teach and <upervi.se the student* The personnel have the ability and 
desire to teach, 

5. The staff of the facility demonstrates ethical behavior expected of health- 
care personnel in totax patient management. 

n. The physical therapy service is willing to share responsibility for the 

instruction, supervision, and evaluation of the student with the educational 
inst itut ion, 

7. The physical therapy service is willing to conform with the contractual 
agreement between the educational institution and the clinical facility 
which delineates the roles and responsibilities of each. 

S. i::T;plcvee ^enefit^ offered to the student by the clinical facility are 
clearlv understood by its physical therapy service, the students, and 
the educational institution. 

9. The clinical facilitv and its physical therapv service are well estiblisr.ei 
and provide sufficient patient c^ntac: to devel.»p the kinds of skills 
desired bv the educational institution for the physical therapist assi.stant. 
The phvsic.il theripv service offers and delivers services of a level 
qiuliiv which are appropriate for student learning. 

T ■ ^ k e n iron u_u_ide_l i_n_cs f or Ph ysi cal Therapi s t Ass ist an ^t___^P jr o grants u^m e r i c a n 
Phvsical Theripv Association) 



BLACKHAWK 

TECHNICAL INSTITUTE 

Route J, PraIrU RoAd 
jANr vilU, WiscoNsiN $7^4$ 
TiUplfONE: (608) 796-4121 



COURSE NUMBER 



524-100 



COURSE TITLE Introduction to Physical Therapist A ssistant 



SiRVINC, RtK K AND CKUN CUUNTlfS 



DIVISION- Service Occupations 



PROGRAM ASSIGNMENT: Physical Therapist Assistant 



PREREQUISITES: 809-151 ; 801-151 



TEST-OUT AVAILABLE: 



COURSE DESCRIPTION: 

This course introduces the student to the history, 
legal and ethical issues, the rc^ss of the team 
members, and the professional organizations 
involved in physical therapy. An overview of 
physical therapy facilities as well as health care 
imodelsand systems are included. Medical 
terminology, abbreviations, and charting techniques 
are discussed. Principles of psychology, sociology, 
and communication are applied to the care of patients 
with physical disabilities. 
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BLACKHAVnC TECHNICAL COLLEGE 



COURSE NUMBER; 524-100 

COURSE TITLE; Intro, to Physical Ther^^t Assist 



COMPETENCY STATEMENT 


CONTENT OUTLINE 


LEARNING ACTIVITIES 


UNIT I 

1. Briefly describe the history and 
development of the Physical 
Therapy profession. 

2, Describe physical therapy. 

3* Differentiate between i habilita- 
tion and habilitation. 

4. Compare and contrast the roles of 
the physical therapist, physical 
therapist assistant, and physical 
therapy aide» 

5. Describe the relationship of the 
physical therapy staff to other 
health care personnel • 

6. Discuss supervisory relations • 


I, History/development of Physical 
Therapy . 

II. Personnel 

A) Physical Therapy - definition 

B) Rehabilitation definitions 
(rehabilitation vs. habilitation) 

C) Definition and role of: 

1) PT 

2) PTA 

3) PT Aide 

D) Definition of & interaction with: 

1) M.D. (primary) 

2) physiatrist 

3) psychologist 

4) OT 

5) Sp/Lang Pathologist 

6) Nursing personnel 

7) Social worker 

8) Vocational counselling 

9) Chaplain 
10) Dietetics 

E) Supervisory concepts 


APTA audio visual "Looking To The Future'' 

Handout - APTA education/utilization of 
PTA 

Physical therapy personnel chart hand- out 

Health care team hand-out 
RMH brochures x 2 



BLACKHAVflBIECHNICAL COLLEGE 



COURSE NlJMBERi 524-100 



COURSE TITLRt Intro, to Physical Ther apist Assist. 



COMPETENCY STATEMENT 



UNIT II 

1. State the purpose of health care 
institutions. 

2. List types of health care 
institutions and state the type of 
health care they proviie. 



3. State the role and function of 
insurance, HMO's, and Medicare 
within our health care system. 



4. Briefly describe socialistic 
medicine. 



CONTENT OUTLINE 



LEARNING ACTIVITIES 



I. Purpose of health care institutions 

II. Types of health care institutions/ 
type of care provided. 

A) Hospital 

1) general 

2) specialized 

a) primary care 

b) secondary care 

c) tertiary care 

B) Nursing homes/convalescent 
centers 

1) skilled nursing facilities 

2) intermediate care facilities 

C) Community health care centers 

D) Home health agencies 

E) Out-patient clinics 
III. Insurance 

IV. HMO's 

V. Medicare 
VI. Socialistic Medicine 
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COURSE NUMBER: 524-100 



COURSE TITLE; Intro. to Physical Therapist Assist. 



COMPETENCY STATEMENT 



NIT III 



1. Outline the structure of the 



2. List the functions of APTA. 



3# Identify the services available 
from professional organizations. 



CONTENT OUTLINE 



I, Professional Organizations 

A) APTA structure 

B) General make-up of APTA 

1) Membership 

2) Budget 

3) Current president 

4) House of Delegates 

5) Board of Directors 

6) National headquarters staff 

7) Functions of various committees 

a) accreditation/education 

b) PT competencies 

c) standards/quality assurance 

d) licensure exams 

C) Functions/concerns of APTA 
1) Education 

L) Research 

3) Public Relations 

4) Accreditation 

5) Practice 

6) Legislation 

D) Services available 

1) Latest information/view^points 
related to current issues 

2) Continuing education 

3) Current information related to 
patient treatment 

A) Group insurance policies 
5) Professional advancement 



LEARNING ACTIVITIES 



Structure of APTA hand-out 



By-laws hand out 

APTA audio-visual ''APTA Works'' 
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COURSE NUMBER: 52A-100 

COURSE TITLE; Intro. to Physical Therapl^F Assist. 



COMPETENCY STATEMENT 


CONTENT OUTLINE 


LEARNING ACTIVITIES 


4. 


Differentiate between the 
professional code of ethics and 
legal implications of practice. 


TT. Ethics/Leealities 

A) Definitions 

1) ethics 

2) roedical ethics 

3) legalities 


PTA code of ethics handout 


5, 


List 5 factors having legal/ 
ethical implications on patient 
interactions. 


B) General Considerations 

1) patient confidentiality 

2) patient privacy 

3) discussion of condition or 
prognosis with patient 

4) professional attire/personal 
cleanliness 

5) holistic attitude/respect 
for patient as a person 

6) Unusual or emergency occurrences 

7) unattended patients 

8) gifts from patients 




UNIT IV 


C) Potential ethical issues in 
physical therapy 

I • Stress/ Crises 


APTA journal articles x 4 (on reserve in 
library) 


1. 


Describe common psychological 
reactions to illness. 


A) Psychologic/Physiologic reactions 

B) Factors determining response 

1 ) intrinsic 

2) extrinsic 




2. 


Describe the psycho-social 
aspects of patient care related 
to individual, cultural, religious 
and socio-economic differences. 


C) Phases of adaptation 

1) shock 

2) dependency 

3) denial 

4) turbulence 

5) working through 
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r.nMPRTRNCY STATEMENT 



3. Describe implications of verbal 
and non-verbal communication. 



A. Explain the general preparation 
of patients, treatnent areas and 
equipment for patient treatment. 



5, List 5 factors to be considered 
during patient treatment. 



ERIC 



CONTENT OUTLINE 



D) Responses of health personnel 

1) to disability 

2) cultural differences 

3) personal differences 

E) Health professional/patient 
interactions 

1) verbal communication 

2) non-verbal communication 

3) professional distance 



II. Tre^^ment preparation 

A) Patient motivation/role in rehab 

B) Instructions 

1) explanation 

2) demonstration 

C) Preparation steps 

1) relevant patient information 

2) identification of patient/ 
introduction of self 

3) privacy measures/draping 

4) positioning 

5) equipment check (if 
applicable) 

6) explanation/ instruction 

7) initiation of treatment 



III. General treatment considerations 

A) Condition of treatment area 

B) Linens 

C) Safety equipment /procedures 

D) Awareness of patient position and 
movement 

E) Knowledge of treatment and 
procedure 

F) Needed assistance 



LFARNING ACTIVITIES 
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COURSE NUMBER; 52A-100 

COURSE TITLE: Intro. to Physical TherifP Assists 



COMPETENCY STATEMENT 



&• Describe A treatment follow-up 
steps. 



UNIT V 

1. Identify and utilize abbreviations 
common to the medical profession, 
with emphasis on those used in 
physic^l therapy • 

Def ine medica^ terminology 
pertinent to physical therapy 
pract ice» 

3. Describe basic note writing 
principles . 



CONTENT OUTLINE 



IV. Treatment follow-up 

A) Patient response to treatment 

B) Patient clean-up 

C) Reminder of next visit 

D) Area clean-up and preparation 
for next patient 



I. Medical Terminology 

A) Abbreviations 

B) Prefixes and s affixes 

C) Root words 

D) Common terms 



II. Note writing 

A) Reasons for keeping good records 

B) Information to be included 

C) Frequency 

D) Basics of POMR 



LEARNING ACTIVITIES 



Handouts 

Definitions of assistance 
Elements of medical terms 
Common abbreviations and symbols 
Definitions 
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DEFINITIONS OF ASSISTANCE AND INDEPENDENCE 



MAXIMUM ASSISTANCE: 

The therapist uses a large amount of physical effort 
when working with a totally dependent patient. The 
patient attempts to participate but voluntarily only 
can bear minimal weight through his joints. The 
therapist is doing more work than the patient. If more 
than one person is used to assist, the exact number 
should be stated. 

MODERATE ASSISTANCE: 

Therapist is required to hold patient at all times, but 
patient is able to voluntarily bear weight on his 
joints for short periods of time. The therapist and 
patient are generally exerting equal amounts of effort 
to complete the task. 

MINIMAL ASSISTANCE: 

Therapist must still constantly have patient contact, 
but the therapist is now compensating for mild to 
moderate problems of sensation, incoordination, 
spasticity and/or muscle weakness. Patient is now 
voluntarily maintaining weight through his joints and 
is doing more work than the therapist. 

STANDBY ASSISTANCE: 

Therapist is within an arms length of the patient at 
all times, and has to stabilize a patient occasionally. 

SUPERVISION; VERBAL OR TACTILE CUES: 

Therapist never has to hold a patient and yet must be 
close by at all times to compensate for poor memory 
and/or judgement. 

INDEPENDENCE : 

Patient can safely accomplish a complete task with no 
one in the area and demonstrates cognitive functioning 
sufficient to carry out a similar task without learning 
a new set-up. 
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ELEMENTS OF MEDICAL TERMS 



A, Diagnostic 



Suffix 


Term 


Definition 


— emia 
blood 


hyperglycemia 


Abnormally high blood sugar 


--itis 

inflammation 


carditis 
arthritis 


Inflammation of the heart 
Joint inflammation 


— raalacia 
softening 


osteomalacia 


Softening of the bones 


— megaly 

enlargement 


cardiomegaly 
hapatomegaly 


Enlargement of the heart 
Enlargement of the liver 


— oma 
tumor 


carcinoma 
sarcoma 


Malignant tumor of epithelial 

W X O O Viw 

Malignant tumor of connective 
tissue 


--osis 

condition 
disease 


dermatosis 
neurosis 


Any skin condition 
Functional disorder of nervous 
system 


— pathy 
disease 


myopathy 
adenopathy 


Any disease of a muscle 
Any glandular disease 


B. Operative Suffixes 




— ectomy 
excision 


tonsillectomy 
oophorectomy 


Removal of tonsils 
Removal of an ovary 


--desis 
fixation 


arthrodesis 
tenodesis 


Surgical fi::ation of a joint 
Fixation of a tendon to a bone 
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--plasty 
surgical 
correction 


arthroplasty 




Reconstruction operation on a 
joint 


— scopy 

inspection 


bronchoscopy 
cystoscopy 




Examination of bronchi with 

endoscope 
Inspection of bladder with 

cystoscope 


— stomy 

creation of 
a relatively 
permanent 
opening 


colostomy 

gas troduodenos tomy 


Creation of an opening into the 
colon thru the abdominal wall 

Creation of an opening between 
stomach and duodenum 


— tomy 

incision 
into 


arthrotomy 
thoracotomy 




Incision into the joint 
Opening of the chest 


C, Symptomatic 








— algia 
pain 


gastralgia 
neuralgia 




Epigastric pain 

Pain along course of a nerve 


— genie 
origin 


bronchogenic 

neurogenic 

pathogenic 




Originating in the bronchi 
Originating in the nerves 
Disease producing 


— lysis 

break down 


hemolysis 
myolysis 




Breakdown of red blood cells 
Destruction of muscular tissue 


— oid 

like 


fibroid 




A tumor of fibrous tissue, 
resembling fibers 


— spasm 

involuntary 
contractions 


enterospasm 




Painful intestinal contractions 
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Roots 


Term 


Definition 


aden — 
gland 


adenectomy 
adenocarcinoma 


Excision of a gland 
Malignant tumor of glandular 
epitneiium 


angio — 
vessel 


angiotomy 
angitis 


Dissection of blood vessels 
Inflammation of the blood 
vessels or lympnatics 


arth-- 
joint 


arthralgia 

arthritis 

arthrology 


Pain in the joints 
Inflammation oi the joints 
Science of the joints 


broncho — 
bronchus 


bronchospasm 


Spasm of the bronchus 


cardi — 
heart 


cardiac 

electrocardiogram 


Pertaining to the heart 
Graphic record of heart beat by 
an electrometer 


cerebro — 
brain 


cerebral 

cerebromalacia 

cerebrospinal 


Pertaining to the brain 
Softening of the brain 
Referring to brain and spinal 
cord 


cephal — 
hec^.d 


cephalad 
cephalic 
cephalitis 


Toward the head 
Pertaining to tne neao. 
Inflammation of the brain 


chondr-- 
cartilage 


chondromalacia 
chondroma 


sottening or cartilage 
A cartilaginous tumor 


cost — 
rib 


costochondral 


Pertaining to rib and its 
cartilage 


pneujTi-- 
lung 


pneumococcus 

pneumonia 

pneumothorax 


Microorganism causing pneumonia 
Inflammation of the lung 
Introduction of air into pleural 
cavity 
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proct — 
rectum 


proctology 
proctoscopy 


Medical specialty dealing with 

. uspection of anus & rectum with 
the aid of a proctoscope 


pyo — 
pus 


pyonephrosis 


PiiQ foT"nii nrr 

Pus in the renal pelvis 


sponGyi-- 
vertebra 


sponuyxx wxs 
spondylolisthesis 


Forward dislocation of lumbar 
vertebrae 


viscer — 
organ 


viscera 


Internal organs 


Prefixes 


Term 


Definition 


ab— 
from 


abductor 


Drawing away from a common 
center, e.g. a muscle 


a, an — 
without 


apnea 


Without breath 


aa — 
near, toward 


auQUC u.ur 

adrenal 
adhesion 


Gland above kidney 

Abnormal joining of surfaces 


ante-- 
bef ore 


antenatal 


PnTwaTrf d i csnl apprnpnt" trf an orGa.n 

^ ^^ynCXJmxJ^ 4^ C4W WinCim u> ^^^u&a 

Before birth 


anti"" 
against 


antipyretic 


Vvoliieion T3llt" fpf AOt* 1 VP 

agents 

A drug that reduces fever 


bi — 
two , both 


biceDs 

>^ fc* l^i^ 

bilateral 


Two-headed muscle 
Affecting both sides 


CO — 

together, with 


congenital defect 
connective tissue 


Born with a defect 
Tissue which connects or binds 
together 
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contra — contraindication Condition antagonistic to type 

against, opposite of treatment 

contralateral Affecting the opposite side of bod: 



dys — 

difficulty, bad 
painful 


dysphagia 
dysphasia 
dyspnea 


Difficulty in swallowing 
Impairment of speech 
Labored breathing 


endo-- 
within 


endocarditis 
endocrine gland 


Inflammation of the endocardium 
Ductless gland in which forms 
an internal secretion 


epi— 
upon, at, in 
addition to 


epidermis 
epiphysis 


Outer layer of skin 
Center of ossification at both 
ends of long bones 


ex — 
out, away, from 


expectoration 
exudate 


Expulsion of mucous from lungs 
Passage of fluid from inside to 

outside vessel into tissues in 

inflammation 


hemi — 
half 


hemiplegia 
hemianopsia 


Paralysis of one half the body 
Blindness in one half visual 
field 


hyper — 
excessive, above 


hyperemia 
hypertension 


increased content of blood in a 

part 
High B.P. 

Increased size of an organ 


hypo — 
deficient , 
below 


hypoactivity 
hypoglycemia 


Diminished activity 
Low blood sugar 


para-par — 
beside, around 
near, abnormal 


parathyroid 


Ductless gland near the thyroid 



peri-- pericardium 
around, about periostitis 



Double membranous sac enclosing 

the heart 
Inflammation of periosteum 



pre — 
before 
in front of 


pretracheal 
precancerous 


In front of the trachea 

Before development of carcinoma 


pro — 
in front of, 
before, forward 


prognosis 
prophylaxis 


Prediction of the end of disease 
Prevention of a disease 


retro — 
backward , 
behind, back of 


retroflexion 


To bend backward 


semi — 
half 


semicircular canal 
semilunar valves 


One of three canals in the 

labyrinth of the ear 
Half -moon shaped valves of the 

aorta and pulmonary arteries 


sub-- 
under, beneath 


subclavicular 
subcutaneous 


Beneath the clavicle 
Beneath the skin 


super, supra- - 
above, superior 


suprapublic 
cystotomy 


Surgical opening into bladder 
from above the symphysis pubis 


syin, synn — 
with together 


symphysis pubis 


Fusion of public bones medially 


trans — 
across, over 


transection 
transfusion 


Incision across the long axis; 

cross section 
Injection of blood from one 

person into another 


tri-- 
three 


tricuspid 


Having 3 cusps or points, i.e. 
tricuspid valve 



Terms Pertaining to the whole Body in Relation to: 
Position and Direction 

1. afferent - conducting toward a structure 

2. anterior or ventral - front of the body 

3. caudal - away from the head 

4. cephalic - toward the head 

5. distal or peripheral - away from the beginning of a structure 

away from the center 

6. efferent - conducting away from a structure 

7. lateral - toward the side 

8. medial - toward the median plane 

9. posterior or dorsal - back of the body 

10. proximal - toward the beginning of a structure 




Acute 

Ambulation - 

Body 
Mechanics - 

Catheter 

Chronic 
Contralateral- 
Hemiplegia - 

Hook- line - 
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DEFINITIONS 

Rapid onset, severe symptoms and a short course. 
Walking. 

Practice using the body to its best mechanical advantage. 

A tube for the evacuation or injecting fluids through a 
natural passage. 

Long drawn out; applied to a disease that is not acute. 
- Opposite side. 

Paralysis of one half of the body - e.g. right arm, leg 
and possible right side of trunk. 

Position in which patient is supine with hips and knees 
flexed such that feet are flat on the supporting surface 



Intravenous (IV) - Within or into a vein. 
Ipsilateral- Same side. 

Erect sitting with knees extended on supporting surface. 



Long-sitting- 
Palpation - 

Paraplegia - 

Plynth 

Prone 

Prosthesis - 
Quadriplegia- 

Side-lying - 
Supine 



Act of feeling with the hand for the purpose of 
examination. 

Paralysis usually involving lower portion of trunk and 
both legs. 

High treatment tables used in physical therapy 
departments . 

Lying horizontal, with the face downward. 
An artificial part of the body. 

Paralysis involving all four limbs and the trunk. Degree 
of such can vary. 

Object or patient is lying on its side. 
Back lying with the face upward. 



Weight-Bearing - Amount of weight the individual is allowed to bear on 
Status his extremity (ties). 

r 1 
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COMMHM ^^BREVIATIONS ?»ND SYMBOLS 

Relating to: 



Di.>orders 


rf i^rori ar.i Bloo«?. forming Organs 


CBv" 


.^c nr.plvii e blood cjunt 


Ht 


hcma^o^rit 


Hb,Hgb 


hemoglobin 


H & H 


hemacci''.rit and Jiem^globin 


RBC 


red bloc.i count 


WBC 


white bl^nd z^'jxx 


Cardiovascular Disoraers 


ASHD 


arteriosclerotic heart disease 


AV 


atriovenous, atrioventricular 


BP 


blood pressure 


CAS 


cerebral arteriosclerosis 


ecu 


coronary care unit 


CHD 


coronary heart disease 


CHF 


congestive heart failure 


CPK 


creatine phosphokinase 


CPR 


cardiopulmonary resuscitation 


CV 


cardiovascular 


CVD 


cardiovascular disease 


CVP 


central venous pressure 


ECG 


electrocardiogram 


HCVD 


hypertensive cardiovascular disease 


l; 


left atrium 


LV 


left ventricle 


MI 


myocardial infarction 


NSR 


normal sinus rhythm 


PAC 


premature atrial contractions 


PAT 


paroxysmal atrial tachycardia 


PVC 


premature ventricular contractions 


RA 


right atrium 


RF 


rheumatic fever 


RHD 


rheumatic heart disease 


RV 


right ventricle 


SA 


sinoatrial 


SEE 


subacute bacterial e'ldocarditis 


SGOT 


serum glutamic-oxaloacetic transaminase 


SGPT 


serum glutamic-pyruvic transaminase 


SR 


sedimentation rate 


TIA 


transient ischemic attack 


VC 


vena cava 
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3. Digestive Disorders 

GI gastrointestinal 

4. Endocrine and Metabolic Disorders 

ACTH adrenocorticotrophic hormone 

ADH antidiuretic hormone 

ATP adenosine triphosphate 

BMR basal metabolic rate 

ECF extracellular fluid 

PBS fasting blood sugar 

GTT glucose tolerance test 

ICF intracellular fluid 

TSH thyroid stimulating hormone 

5. Gynecological Disorders 

D and C dilation and curettage 

GYN gynecology 

lUD intrauterine device 

PID pelvic inflammatory disease 

6. Maternal/ antenatal and neonatal conditions 

CS Cesarean section 

FHR fetal heart rate 

FHT fetal heart tone 

FTND full term normal delivery 

Grav I, pregnancy one, two, three, etc. 
II, III 

LMP last menstrual period 

NB newborn 

OB obstetrics 

Para I, unipara, bipara, tripara, etc. 

II, III, etc. 

Rh rhesus factor 

7. Musculosketal Disorders 



Alls 


anterior inferior iliac 


spine 


ASIS 


anterior superior iliac 


spine 


AC 


acromioclavicular 




Fx 


fracture 




GH 


glenohumeral 




MP 


metacarpophalangeal 




SI 


sacroiliac 




sc 


sternoclavicular 
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Neurological and Psychiatric Disorders 



ANo 






r*Hronic brain SVndroms 


CNS 


central nervous system 


CP 


cerebral palsy 


CSF 


cerebrospinal fluid 


CVA 


cerebrovascular accident 


DT 


delerium tremens 


EEC 


electroencephalogram 


HNP 


herniated nucleus pulposus 


LP 


lumbar puncture 


A.o 


multiple sclerosis 


OBS 


organic brain syndrome 


PNS 


peripheral nervous system 



Physical Therapy Terms 



AC 


alternating current 


ADL 


activities of daily living 


AE 


above elbow 


AK 


above knee 


APTA 


American Physical Therapy Association 


BE 


below elbow 


BK 


below knee 


DC 


direct current 


DTR 


deep tendon reflex 


EMG 


electromyogram 


IR 


infrared 


KJ 


knee jerk 


MED 


minimal erythemal dose 


MFT 


muscle function test 


OT 


occupational therapist 


PNF 


proprioceptive neuromuscular facilitation 


PRE 


progressive resistive exercise 


PTE 


patellar tendon bearing 


RD 


reaction of degeneration 


ROM 


range of motion 


SACK 


solid ankle cushion heel 


SED 


suberythemal dose 


SLR 


straight leg raise 


US 


ultrasound 


UV 


ultraviolet 



10. Respiratory Disorders 



A & P ausculation and percussion 

BS breath sounds 

CO carbon dioxide 
2 

COPD chronic obstructive pulmonary disease 

DOE dyspnea on exertion 

FEV forced expiratory volume 

IPPB intermittant positive pressure breathing 

LLL left lower lobe 

LLQ left lower quadrant 

LUQ left upper quadrant 

PFT pulmonary function test 

PND paroxysmal nocturnal dyspnea 

Resp respiratory 

SOB shortness of breath 

TB tuberculosis 

VF vocal fremitus 

URI upper respiratory infection 

11. Systemic Disorders 

LE lupus erythematosus 

RA rheumatoid arthritis 

SLE systemic lupus erythematosus 

12 . Urogenital Disorders 

BUN blood, urea, nitrogen 

Cysto cystoscopic examination 

GU genitourinary 

IVP intravenous pyelogram 

KUB kidney, ureter, bladder 

TUR transurethral resection 

TURP transurethral resection of the prostate 

UA urine analysis 

VD venereal disease 

13 . Miscellaneous 

aa of each 

ac before meals 

Ad Lib as much as needed, at discretion 

Alt other 

Amp ampule 

ante before 

AP anterior-posterior 

ASA aspirin 

bid twice a day 

BM bowel movement 

BRP bathroom privileges 

C centigrade 

C.A. chronological age 

CA carcinoma 




Miscellaneous Cont'd. 




cubic centimeter 

chief complaint 

centimeter 

complains of 

culture and sensitivity 

chest X-ray 

discontinued, discharged 

dead on arrival 
diagnosis 

ear, eyes, nose, throat 
ESnergency Room 
family history 
fever, unknown origin 
gunshot wound 

head, ear, eyes, nose, throat 
bedtime (hvour of sleep) 
history 

Intensive Care Unit 

Intake and Output 

intramuscular 

intravenous 

impression 

left 

lower extremity 
mental age 
medications 
milligram 

no apparent distress 
night 

nothing by mouth 
right eye 
overdose 
once daily 
Operating Room 
left eye 
by/through 
by mouth 

after meals 
physical examination 

pupils equal, round, reactive to light 

whenever necessary, as needed 

packs per day 

patient 

every day 

every hour 

four times a day 

right 

rule out 

review of systems 
return to clinic 
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Miscellaneous Cont'd. 



Rx treatment 

S.H. social history 

Stat. inmediately 

subg subcutaneous 

tab tablet 

T & A tonsils and adenoids 

tid three times daily 

TPR temperature, pulse and respiration 

UE upper extremity 

V.O. verbal orders 

V.S. vital signs 

W/C wheelchair 

WD, WN well developed, well nourished 

WNL within normal limits 



Symbols 

0^ 



male 



with 



female 



without 



y 



flexion 



after 



extension 



q every 



downward, decrease 



^ approximately 



P 



upward, increase 



> greater than 



parallel 



less than 



parallel bars 
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524-llC Physical Therapist Assistant I - 6 credits; 120 hours/semes 
This course prepares the student in body mechanics, 
transfer techniques, therapeutic exercise, gait training, 
?.r ccrrrr'nl" used treatTient and re-assessment 

techniques. The appropriate pathophysiology and pa-^i-^ni 
response are emphasized. Prerequisite - 524-100. 
Pre or cc-r«quisites 524-105 and 524-115, 

Instructor: Christine Milbrandt 

Instructor Office Hours: By appointment 

Required Texts: 

Muscle Testing - Techniques of Manual Examination, 

5th Edition 

by Daniels/Worthingham 

Therapeutic Exercise for Body Alignment and Function, 

2nd Edition 

by Daniels and Worthingham 

Therapeutic Exercise - Foundations and Techniques, 

by Carolyn Kisner 

Manual fcr Physical Agents, 

3rd Edition 
ry Karen Hayes 

Patient Evaluation Methods for the Health Professional, 

by Duesterhaus Minor 

Patient Care Skills 

by Duesterhaus Minor 



Grading Scale: 



A 


97 


— 


100 


A- 


93 




96 


B-^ 


91 




92 


B 


87 


• 


90 


B- 


85 




86 


C+ 


32 




84 


c 


78 




SI 








— -r 






74 




D 


71 




73 


D- 




70 




F 


0 
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Determination of Course Grade: 

Lecture exams 2 ^ 

Mid Term 

Final 

Lab Exams 3 9 

-goniometry 

-MFT 

-posture /exercise 



Lab Exams 2 § 

-transfers 

-gait training 



Lab Exams 3 § 

-vital signs, bandaging/slings 
-traction 
-tilt table 




COMPEIENCY STAIEMtNI 



PJill.I 

1) List two goals of body iiiecfidn ics. 

2) Define center of yravily, lino fjf 
gravity, base of support. 

3) Describe influence of center of 
gravity, line of gravity, and base 
of support on stability. 

4) Describe equilibrium in fildiidiiKj. 
d) Describe Isl afid 3rd cldbs lever s. 

0) Explain how the hiw of ttu' luver 
relates to lifting principles. 

/) Compare efficiency and inc f 1 1 c* nt v 
regarding iiiiichines. 

H) List four basic rules to wa' wIilmi 
lifting against (jravity. 

9) Define friction. 



1 ' 3 



ERIC 



COURSE NUMBER 



524 -II.) 



COURSE Tint" 



PTA-I 



CONTENl OUTLINr. 



Body Mechanics 

A) Definitior) and goals of body 
mechanics 

B) Definitions: 

1) gravity 

2) center of gravity (COG) 

3) line of gravity (LOG) 

4) b^se of support (BOS) 

C) COG, BOS in relation to stflbilit 
LOG, 

1) stabilUy via lowered COG 

2) stability via broadened {?()S 

3) stability via proximity of 
1 OG to center of BOS 

4) muscular effort 

D) Lijiji 1 ihri uin in standing 
F. ) Levers 

1 ) 1st class 

2) 3rd class 

3) law of the lever 

F) Machines - efficiency vs 
inefficiency 

G) (ieneral rules for lifting dgains 
gravity - applications 

H) Mnving agdinst friction 

1) definition of friction 

2) alternatives to lifting 

.1) reducing friction for optimu'i 
east' of nwbi 1 ity 

4) general guidelirtes for' »m>vin 
against frirtinn 



11 \mm. ACTIVITIES 



Bo<ly Mecli.inus liandout 

Body riecf' inits f rdnsparencies 

Rei'ding: '.ii unl Care Skills, - Chapter 



1 



TidlMCM » 



mi 

wsmvrc 



COURSE NUMBER 



COURSE Tin e pta-i 



COMPETENCY SIATEMLNl 



10) 



11) 



12) 



13) 



ERIC 



State two methods of easirifj uiutior) 
when friction is involved. 



List four cons iderd lions for pre- 
paration and completion of !iK)viiuj 
a patient. 



Describe 2 types of equipmeiit wlii(.f) 
may be used to assist in litiiiK) 
patients, 

demonstrate correct pr{)LiMluiu lor 
moving a dependent patient in In'd 
using a drawsheet. 



CONTENT OUTLINE 



I) General considerations for 
preparing and carrying out 
lioving/l i fting of patients 

J) Possible equipment 

K) facilitating patients to nwve in 
bed 

1) preparation 

2) dependent patients - general 
considerations for moving . 

a) with draw sheet 

b) without d'-aw sheet 

3) non-depende patients - 
general considerations for 
assisted moving 



J ^HN\ri, ACTIVITIES 



Lijh: S! Mic f lit ed practice in: 

A) Moviii'i dc(iendent patient with 

and \;ithiMit sheet 

1 ) I ') s i<1e of bed 

2) ('< ht'.ul of bed 

3) to fnof of bed 

4) «.npifH' - sidelying 

5) ijpinc - prone 

6) f "iiioq to sit 

B) Ass I - t hi') tf>e nnn-depcndent pati: 

to I'OVe. 



1 ) f •) I lie of tied 

2) 'jiipitH' - sidelyi 

3) to h(*<id of bed 

4) supine - prone 

5) prfjoc - supine 

6) {umirifi tn sit 



nn 



1 
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COURSE NUMBER 



524-110 



C OURSE Tllir P"^^-^ 



COMPf flNC.Y SIAflMfNf 



14) 



!'->) 



1/) 



IH) 



V)) 



Uenonstrate corrt.'c.t. prucetlme for 
moving a depenJent patient if» beti 

without a drawshei.*t. 

Demonstrate corroLt iirotudurc fi)»' 
assisting a non dupenijent {(otitMit in 
bed. 

State three reasofr> for pos 1 1 ion itiq a 
pat ient therapput it.d 1 1 y . 



Hame five potential hazani'j of 
Ffu i)rrect pos i t ion Inij. 



St. lie four faclnrs which fii.iy load 
III fonrirtlion of a dctuhitus ukfr', 



itescrit^e t tie care, provfiil inn , 
and treatment of pi-cssure soies. 



ERIC 



CONltNl OUILINE 



II. Therdp..utic Positionimj 

A) Reasons for positioning 

B) Potential results of incorrect 
posi tioning 

1 ) stasis edema 

2) calcium loss 

3) orthostatic hypotension 

4) decreased respiratory capacltj/ 
b) delay in balance/equilibrium 

response 

6) joint contractures 

7) ur inary/t)0wel disturbancos 

8) decreased muscle tone 

9) decubitus ulcers 
a) causes 

i) prolonged pressure 
ii) sliearlng force 
h) contributing factors 

c) ()hysical manifestations 

d) importance of observation^ 
palpation 

e) vulnerable areas on the 
body 

f) prevention 
cj) care of decubetl 



If M^NIN(; ACTIVITIES 



Reading a.bi nniiiont 

Patient i m.' SHI Is - 
Chapter 

Pos i tion i ').) Tr.uisparenc ie*; 



1 



COURSE NUMBER 524-^^0 



COURSE TIILt 



COMPEIENCY SfAIEM{ NT 



20) 



Demonstrate proper bed posltioninq 
techniques for selected dis- 
abil Hies. 



o 

ERIC 



1 



CONIENT OUfllNK 



C) Considerdtiofis in positioniny 

1) iiiedicdl or surgical condition 

2) level of consciousness/ 
psychological state 

3) presence of pain 
A) sensation/propr ioception 

5) muscle function 

6) spasticity 

7) edema 

H) skin integrity 
9) bowel /bladder continence 

10) joint integrity/pre-existing 
contractures 

11) nutritional status 

12) body type (obese, thin, average) 

13) capability of being re- 
sponsible for own care 

D) Possible equipment 

E) Positioning schedules 

F) Patient and family education 



I f * UNINC. ACTIVITIES 



Lab; Structured practice in and 
discussion of positioning patients 

Sup ine 

sidclying (full or 
si tie) 
prone 
si t f inq 

Problem sulviftq examples 



A) 
B) 



turn to 



ncHMCM wsmniTf 



COURSE NUMBHR 



524-nO 



COURSE TITLE P^^^"^ 



COMPntNCV SlATtMl NI 



JNIT II 



1. 



ERIC 



Perform accurate range of motion 
measurement of all major butfy 
joints using a goniometer. 



1:1 



CC^NIfcNr OUfLINfc 



Gonioinetry for re-assessiiient 
I. Definitions 

A) Goniometry 

B) Goniometer 

C) Joint angle 

D) Afiyle of pul 1 

E) Substitutions 

II. Reasons for objective measurements 
of joint range 

III. Alternatives to using goniometer 

A) Pdlniar creases 

B) Tape measure 

IV. Role of: 

A) X-rays 

B) Photos 

V. Candidates for ROM 

VI. Determination of 1 Imbs/motions to 
be nieasured 

VII . When to measure 

VII I . Procedure for measuring 

IX. Factors/conditions affecting ROM 

X. Recording 

A) Pertinent information 

B) Various recording methods 



U aRNIN(. ACTIVITIES 



Reading: P. i! lent fvaluation flethods 
IT. ?'}-34, 93-95 



Reading; Pdtiefjt Evaluation Methods - 

j.p. 64-72. 81-91 
Lab I: Structured practice in: 

ROf iMCdsurements for cervical, 
trunk, hip, and knee including: 

A) I'.J I innt positioning 

D) Hh'iU i f ication of landmarks 

C) I'ut, itioning of sta L ion|ry^rn 
\)) if Inning moving armLI^ 



ERIC 



TCCHMCAl WSmUl 



COMPETENCY SlAILMLNI 



2. Estimate visually joint rcmye of 
motion within 10 degrees of the 
goniometer reading for all major 
body Joints. 



Record joint measurement readiny 
accurately. 



13 



COURSE NUMIiER I?!:' '9 



COURSE IIILE I'TArl 



CONHNT OUIUNt: 



XI. Introduction to PNF 

A) History and general description 

B) Beevor's axiom 

C) Uiagonals - patterns 

1) body parts 

2) movement combi nations 

D) Advantages to muscles and joints 



BEST COPY AVAILABLE 



ii \kNtN{, AciivniES 



Lab 1: St» »ii ttjrud practice in: Cent. 

E) d,>.->ayL' ROM 

F) i'iiMil i r ication of substitution 

G) ri ulin') the goniometer 

H) r( <or*lirwj measurement 

Reading; riii<Mit Evaluation Methods - 

Lab II: St uclurei; ^»rdctice in: 

ROM • .iMirements for scapula, 
shoiii'li-r, elbow, forearm includin 

A) J I itMit positioning 

B) i.k'iiti f ication of landrwrks 

C) positioning of stationary arm 

D) p.)si( inning moving ami 
E ) average ROM 

F) i!i(?ntif ication of substltutior 

G) ri-ading the goniometer 

H) rL'fording measurempnt 73-Qi 
heading: Patient Evaluation f1ethods:^9-6 

Lab HI: Structured practice in: ROM 
measitrements for ankle, foot, 
toes, wrist, hand, fingers, thunf 
incl wding : 

A) pritient positioning 

B) i«''ntif ication of lancinarks 

C) I isitioning of stationary arm 

D) positioning moving arm 
average ROM 

j lffit i f ication of substitutio 
M diiifM) the goniomc'ter^ ^ ^ 
tcLoniiiuj iiieasureii»»nt 1 ' 



E) 
F) 
G) 
H) 



COURSE NUMBER 



COURSE TllLb 



PTA-I 



COMI'ETLNCY STATtMtNf 



UNIT HI 

1. Know the fundamental principles in 
manual muscle testing. 



ERIC 



Perform manual muscle test 
accura tely . 



Record manual muscle test results 



1 r 



( ONfENT OUTLINE 



Muscle Testing 

I. Definition/reasons for manual 
muscle testing 

II. General considerations for 
testing 

A) VaHdIty/rel lability 

B) Limitations 
III. Grading system 

IV. Stabilization 
V. Screening tests 
VI. Types of contractiofis for testin 

A) Isometric (break test) 

B) Isotonic 

VII. Candidates for riFT 

VIII. Determination of Individual or 
group muscles to be tested 

IX. When to test 

X. Procedure for testing 

XI. Combining with ROM test 

XII. Recording MFT results 



3EST COPY AVAILABLE 



If UNINC, ACTIVITIES 



heading: Mu.i 1p lusting - pp. 1-6, 9-11 



Reading Mu'.. Ii' ft?bting - pp. 16-70 

Lab I: Strii*. lured practice in: 

MFT for neck, trunk, hip, knee, 

incl urting : 

A) patient positioning 

B) iiti 1 izing stabll izat ion 

C) <M'plying resistance 

D) I alpation of muscle 

E) observation for substitutions 

F) ilt'tennining muscle grade 
6) >tM.()((iinq muscle grtide 



i) 



COURSE NUMBtK 



524- no 




TKHMCAl wnrnnc 



COURSE Tiun 



PT.A- I 



COMPETENCY STATbMLNI 



CONltNT OUTLINL 



li \KNING ACTIVITIES 



Reading: rfe*^Testing - pp. 90-125 
lab II: St'in.turoil practice in: 

Ml I foi btdpula, shoulder, 
ell '»w, forearm including: 



A) p.it ii-nt. posi tioninfj 

B) III i 1 iz ing stabil izalion 

C) ii|i{)lying resistance 

D) [)tU ion of muscle 

E) ohserviUion for Sul)Sti tutioof 
n ih't I' running muscle grade 

G) rctorciing muscle grade 



Readinq: Mum U; Testing - pp. 72-88,126- 

lab 1 n :Sl ' tict iirpd practice in: 

Ml I fiM- .jnkle, foot , loes, 
wrist, hdfid, fingers, thumb 



ill? I tiiJirit} : 

A) |Mt lent positioning 

B) utilizing stabilization 

C) tipplying resistance 

D) j)dl jMtion of muscle 

E) ob'^tMvation for substitution 
r) det (Minining muscle grade 

(i) riHDriling muscle grade 



BEST COPY AVAILABir 



1 i 



ERIC 



I 



TCCHMCAl WSmUTf 



a)URSE NUMBER 



524- no 



COURSE TITlt- 



COMPETENCY STATEMENT 



UNIT IV 



PostUion a patient accurately In 
relationship to a plum!) line for 
postural analysis. 



Identify deviations from f^onual 
plumb! ine and syiiir»etriLfll pot.ture 



1 



ERIC 



B>W COPY AVAIUBIE 



CONH NT OUILINL 



Posture 

I, Definition of posture 

II. Features of good posture 

III. Balance/center of gravity In 
relation to posture 

IV. Normal pluiiibline landniurks/nonual 
muscle actions 

A) Spine 

1} normal curves 

2) deviations from noriiidl 

B) Pelvis 

1 ) normal al ignnient 

2) relationship of pelvis to 
spine 

C) Hip joint 

D) Knee joint 
t) Ankle joint 
r) Head 

G) Upper fxtreiiiities 



V. 
VI, 



Postural sway 
General concepts 

A) Muscle use: small vs. large 

B) Interplay of agonists/antayonl^ts 

C) tffects of disalignment at 



one s<;QnK?nt 



11 \UNIN(, ACTIVITIES 



Reading: Tin i dpi ut ic Exercise (0/W)- 

pp 1-9, 22; 

Ki MiiT/Colby - pp. 416-426 



l ab I 
A) 



Reading: Tin i dtu.-ut ic Exercise (D/W)- 
Dp. 10- 1 .1, 15-19, 36; 
P,!! ii'nl Ivaluation fVthods-pp.l* 

2( 

Plumi 1 int' dnalysis 
1 ) ail I I'f" ini" 
?) ]> .tf? inr 
3) l.'fct.H 

B) Scol i.r.i'. screening 

C) f4easui liH) leg lengths 

Reading: Pal ii-nt, evaluation rV.'thods-pp.9 
101 lOfsTherapeutic Exercise(D/" 
lab II: pp.l4,lH,20-32 



A) 



•nfjth tests 



) Idw luM K/hamstrings 
:) hip t h'xors/rectus fenorls 



B) 



Muse 1 f 
1 

2. 

(Thomas test) 

3) hip rtddurtors 

4) g^strocs 

5) pn.torals 

Miscf* llaneo! > deviation checks 

1 ) q- fui v<j1 gus/varus 

2) tibi.il torsion 

3) foot [ironation 

4) pfs planus 

5) htl lux valgus 

6) h.tiiinpr toes 



BLACKHM 

mlMCiii in 



iNsriiun 



COURSE NUMBER 524-110 



COURSE TITIF PIA-I 



3. 



COMPETENCY STATtMLNT 



txpldin causes/effects of poslurdl 
deviations . 



Perform and record an accurdte 
postural analysis. 



Describe possible corrective 
measures for given postural 
deviations. 



ERIC 



I ONItNT OUILINL 



VII. Basic development and its relation 
ship to deviations in children 

A) Vertebral column 
6) Scapulae 

C) Knees 

D) Feet 

VIII. Common deviations seen in the 
elderly 

A) Spine 

B) Flexor joints 

IX. General causes for posture 
deviations 

A) Injury 

B) Disease/ i 1 Iness 

C) Habit 

D) Environn»ent 

E) Muscle imbalance 

F) Psychological/mental attitude 

X. Recording posture findings. 



II \RNfN(, ACTIVITIES 



Reading: Iherapfutic Exercise (0/W) - 
pp. 43-72, pp. 7H-W\ Kisner/Colby - 
pp. 429-453. 

Lab III: Pctssible treatment procedures/ 
t('chn1(}ues for deviations of: 

A) Head /cervical region 

8) Spine/scapulae 

C) Pectorals 

D) Pelvis/hips 

E) Knees 

F) Feet 



1 
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BUCKHAWK TECHNICAL COI.hKGK 



CODKSli ')2A-nO 



COURSE TITLES PTA I 



COMPETENCY STATEMENT 



Unit V 

1. Describe exercise ami stato 
goals of therapeutic- 
exerc i se . 



2. IVstribe passive extMf i , 

various t echn i <]ttes , .iiui goals 



to-, 
i > 



CONTKNT OUTLINE 



ERIC 



Ihurapout ic Exerc ise 

1 . CtMUM'al CuiU'opt s/Det' ini t ii)ns 

A) Kxi'ic i st> putposut u 1 mot ion 

H) i !u*rapt*ut ic: exerc: ise - goal 
d i x'vl: I va\ mo! i on 

1 ) improvi! ADh 

J ) (l€U'rt».iS4> i fi 

n pi'c>vpnt l otit rai fui t*s, iiu rease 
or ma ifil a in K()M 

) increast? tnuiurance 
iiu:rt*ase st rc^ngth 

{)) improve psyrhological at t Itudi* 

7) improvi* cirruiat ion 

8) lubrication of joints 

9 ) dGc rt»ase tnlpina 

1 0 ) improvt? resp i rat ion 

1 I ) improvti l>a lanct* 

1 2 ) inrrease rc> laxat ion 

1 J ) prevent i nji y 

I, 1 ass { f t oat i v>ns of t?xeroise 

A) I'assivt? - niov4»nuMit 

performed bv an external 
f v)roe 

1) traditional straight 
p 1 anes » d i agona 1 s , 
physiologic 

1 ) mob X 1 i zat i on - phys i o 1 og i c 
and aocesso; y mot ions 
grades 1 - V 



I.FARNIN^; Ar/nVITIES 



Reading: K i sner/^.o 1 by Ch 1; 

T!ierap4'ut if Kxorcise (D/W) 
pp. 37, .'»U-Ai, 101-103 



Heading: Kisner/tiol by - Ch. 2; Patient Care 

Skills-pp. 33-36. 39-/»5. 52-64 
Handv)ut : Draping 

I.ab I: Stnictiuini practice and instruct lo 
in draping iov exercise* PROM 
through straight planes 



Head i fig: Kisner/ oHjv - pp. 14 7-158 



1 



J^CKWAWK TECHNICAL COLLKCK 



COURSK NUMBKK: 1 lu 

COUKSfc TITLE: PTA I 



COMPETENCY STATEMENT 



Differentiate hetwpc^n act ive, 
active assistive, and ri^sislivt' 
exercise. 



Name 5 contralndic-.it ii>ns for 
resist ive exercise. 



5. Explain the Impact of gravity 
on joint/muscle actions. 



1 



CONTENT OUTLINE 



3) Anatomic • pathological limit 
i)f mot iun . 

A ) I'ass i v%* 1 eng t hen i ng met hods 

a) wi» ight of bi)dy 

b) weight s 

V ) manua 1 i «*ngt hen i ng procedures 
S) (;oals 

a ) ma i n t a i n or i nc rea se KOM ; p rt^ 

vent conl ract ures or deform it y 
h) joint lubr ic at ion 
i: ) rei ieve pain 
i\) sensory/ propr i 4)cept ive input 

H) Active, active assist ive, resistiv*; 
pat ient perlorms muscle contraction 

1) active-patient does motion himself 

2) active assist ive-pat ient * s muscles 
contract, are not suffici^M^t for 
movement - patient assisted to <iv> 
movement 

1) resistive - movement overcomes 
an external load 
a) ci>nt ra ind icat ions 

i ) nnhea Icii f ract ure 
ii) severe cardiac disease 
i i i ) severer ost eoporos i s 
i V ) unt^ea 1 ed sutures 
v) some respiratory diseases 

III. Fac'tors influencing exercise 
A) (iravity 

1 ) ass i St ed 
2) el iminat ed 
^ ) ant i grav i t y 



ERIC 



LEARNING ACTIVITIES 



l ab 11: Struct Mf e<! pr.u:tice and instruction 
in PROM (con!,), AAROM, AROM, 
l esist ' vt» HoM through straight 
planes 



Reading: K i sn^M /{'o 1 by - Cliapter ^ 



1 



J^CKHAWK TH''«NICAL COLLEGE 



COUKSE NUMBEHt 52A-11() 
COURSE TITLE; PTA I 



COMPETENCY STATEMENT 



j. Differentiate between aerobic 
and anaerobic exercise. 



Identify basic principles ot 
static and dynamic muscle 
contractions. 



J. Discuss power. 



I, State physiological prim: ip les 
related to strength. 



!. i)jstuss endurancp 



ERIC 



CONTKNT OUTIJNE 



B) oxygen intake 

1 ) aerobic 

2 ) anatifobic 

C) types ot muscle corn racl ions 

1 ) St at ic 

2 ) dynamic 

a ) i sot on ic 

i ) cofU eiU r i c 
i i ) eccent. r i v 

h) isokinet ic-invoJvt's 
only concent ric 

IV. Specific exercise tcnminology 

A ) Fowe r 

1) isi>metric t'ffecf on power 
2 ) isot ofiic ef fet:t. on power 
'1) isokinet ic development of 

powi>r ( h igh speed, low load ) 

B) St rnngt h 

I ) 2/ \ of maximum muscle 

tension must be generated 
t o increase 

2) demand on muscle must 
cont inue 

1) efft?ct of m4>for unit number 
and frequency of contraction 

^1 ) rt' lat ionship of muscle 

St lerigth to cross sect ion 
strength in ma 1 t?s/ f ema les 

) Kndurance 
1 ) mus{' le 

2 ) cardiovascttiar 

O ri» I «it i nnsh I p of sf r*»ngt h ntnl 
endurance 



LEARNING ACTIVITIES 



Reading: Kisner/Colby - pp. 589-59S, 

597-601 



Lab III: Stat ii! anii ilynamic muscle 

cont { ict ) otis ; case studies using 
stati • and tlynamic exercise. 



BEST COPY AVAILABLE 



Lab IV: Stru4 ini4'ii jMri4tii:i? iitu\ iustruc! ion 
fn vaiions f vpes of j>4>w<*r , i^S 



BLACKliAWK TECHNICAL COLLEGE 



COMPETENCY STATEMENT 

11. State 2 factors which influence 

muscle tension during isotonic 

exercise . 



12. Differentiate between isometric, 
isotonic^ and isokinetic* 
exercise. 



13. Describe calculation, treatnuMit 
and recording for PKE. 



. List indicators of fati^uo. 




COURSE NllMbEK: 52A 110 
COURSE TITLE: PTA 1 



CONTENT OUTLINE 



D) isotonic exercise factors 
influencing tension 

1) lever arm 

2) muscle length 



LBAKNINU ACTIVITIES 



E) Compar isons/Cont rasts between 
isometric^ isotonic , isokinet ic 

1) tension generated 

2) strengthening jx^ints of rangu 
J ) cardiovascu lar response 

^1 ) etjuipment considerat ions 



V. [Progressive Resistive Exercise - 
DeLorme techn i que 



A) 10 RM 

1) amount of weiglii lifted 
10 t imes 

B) load resist ir^g program 

1) S0% 

2) 75% 

3) 100% 

) 1 KM 4>!U'«» wiM»k t y (muse 1 e st rengf h 
indt»x ) 



!)) 



ri>cordi>ii inrvMma! ion 
1 ) 10 KM 
1 RM 



2) 
O 
A) 



joint ra!>ge 

1 imb c i ri \jmf erence 



V i . Kat igva? 

A) Indicators 
1 ) SOB 



2) m4>vemBnt decreased in 

range and speed 
n subst i f vit i on with othor 

muse les rest! It ing in in- 

I tl { naf i on 
A) suhjoci fv«» cumplaittfs 



l.ah V; St rut- 1 ui'i»fl instruction in and 
perf urm;if!{ of PRE, 

Reading;: Kisf^er/(*n H^y - pp, 597-599, 

60V609 



1 C J 



COUkSE TITLE: PTA I 



COMPETENCY STATF^IENT 



15. Uiscuss patient safety in rulat ion 
to fatigue. 

16. Describe basic physioiogical 
changes occurring wiLti fatigiii*. 



17, rerform exercise iirogressions. 



18, Use appropriate exercise tuju i }»jnt n( 
and safety precautions in Idb 
when performing exprcise, 

UNIT VI 

I* List '] typt»s of transfers. 



2, Statt^ gcMipral preparatorv st t^jis 
to piit itMit transfc^rs. 



1. Discuss 7 factors which infhuMut* 
a patient's abilitv to transfiM-. 



^ 1 



ERIC 



CONTENT OUTLINE 



B) Susceptibility to injury at point 
uf fat igue 

) (\>mponents of fatigue 

1) tunn omus<Mi iar juncth>n 

2) contract iie portions of fibet 

VI j , hi i'quHnt y i>t exercise 
A ) 1 nc l eas ing si rengt h 
i^) Maint a ining st r(»ngt h 



Ti .mst ITS 

1 • Hp f int i on/ 1 vpps 
A) Sit t ing 
H) Standifig 
C) Lift 

! 1 . I'ri'parat ior] 

A) (;orrtnt pnsi! joning in bcui 
H ) KOM 

(1) Activity t ur maitUairung or 
inc ri»asiiig si rt»ngth 

n. Keiogni/.ing patient's abilities 
A ) Physiol logical condit ion 
1 ) react ion t o act ivity 
2) presence of orthostatic 
hypc^t i?ns i t)ti 

B) Mobility 

1 ) joint mot ion 
2 ) bed mobi 1 i ty 
C ) St refigt h 

1 ) gefiera 1 i zoti 

2 ) ! so I at Oil wi*aknf*ss 



LEARN fNG ACTIVITIES 



Cast! study han lout . 

Lab VI: Case studios for practice in 

into)>ratirM and implementation of ROM; 
i sump I ric, isot onic, isokinet ic 
exercise; jower, strength, endurance 

oxerr ise ; ^ HK. 

Reading: Patient Cue Skills - pp, 89-112 



1 



COUKSE TlTLli: PTA 



COMPETENCY STATEMENT 



CONTENT OUTLINE 



D) Endurance 



I,EARNlfJG ACTIVITIES 



1) may be affected by 
diagnosis 

2 ) schediil ing/ success ion of 
act ivities 



K) Balancu 



I ) prulongtni bedrust 
2) altered muscle tone 



V ) Comj)rohi*nsi()n 



1) iiu}><iiriui {u»aring or vision 
2 ) conf us ion or forget fit 1 ness 
O aphas ia 



(i ) Mot i v;jt i on 



I ) i n t 1 utMU'o of pa i n 
2) h»vi>l of arci:»ptiiiu:0 of 
condit ion 



I V . H.is i c- Vr i nc i p 1 os/Cons i derat ions 



/i. Recall principles and t ochrt i <}uos 
for good body mtu'bani cs . 

5. Identify relevance of ci^mmaniis, 

surface heights, and t ratisfer !h» 1 1 s 
to patient transfer techniques. 



^ } 



A ) Body Mechati i cs 

R ) Commands 

1 ) si m[> I e 

2) brief 

] ) r(!pet it i ve 

^) lowifred voice with fiard 
of liearitig f)atients 

C ) Surface height s leve 1 

i)) Transfer belt 



1 
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BUCKllAWK TE<-'^ICAL COKLKOK 



COURSK NUMBKR: 52A 1 lU 



COURSE TITLE: PTA 1 



COMPETENCY STATh^ll'lNT 



6. Perfurm standing transfers in the 
laboraturv safely «*nd at-ciirat e 1 y . 



7. l'iMt»>tm -lifting If^inslfis iii t hi» 



8. Apply kni>wlpdge of transt>t 
techniques to spi*cial fvpi»s i)\ 
t rannf (»r s . 



9. iVmonstr at c» Htf trans fo-s 

ERIC I ) 



CONTENT OUTLINE 



V. Standing Transfers 

A ) (ItMiera I procedure 

1 ) Whtn^lchair pri*paration 

a) St rong sidi? toward 

surfaco t ransf c^rr Ing to 

h) whiful h. *< 

t ) arm .md leg ri»st 

ad j tist iTu?nt s 

J ) I'l .iust vx !>t' 1 1 

5) Knet* t>uckling slop 

A) Assistanrp as needed with 
pi Vol 

V ! . S i t f i fig Trans fer 
A. CLMieral proredtn 

1) Wheelchair preparation 
J ) Tt anst 4'r l>p 1 1 

? ) Ot her equipment 

A) Assista!u:e as needed 

VI!. Spec i a 1 t ransfers 

A) Car 

B) Toilet 

{] ) Tub/ shower 

VI 1 1 .Lifts 

A ) 2-man lift 
1 ) Types 

2 ) (Jenera I f>rt)<!edurc 



LEARN activities 



Labs Structui ed pract ice and instruct lor 
in car rv i ng i>ut : 

A) St andiftg t ransfers 

B) Sitt i ng t ransfers 

C) Spei ial transfers 

D) Manu.il Lifts 

E) HoytM Lift 



BLACKHAWK TECHNICAL COLLEGE 



CUllKSE NUMUliK: 



MO 



COURSE TITLE: FIA I 



COMPETENCY STATEMENT 


CONTENT OUTLINE 


LEAKNi 






B) 


1-man lift 










I ) (Jeneral procedure 




\0, Perform safely and accurately 


IX, 


Hoyer Lift 




Hoyer lift transfers. 




A) 


Pos i t i un of whee 1 ;:ha i r 








B) 


Position of sling under wheel- 










chair 








C) 


Hooks into sling away from 










patient 








D) 


Operation of hydratilic 








li) 


Repositii^n patient as necessary 




11. Describe various equipnjetit 


X. 


Kqu 


i pment 


Kqu i pment Han 


available for transfers. 




A) 


S i iding board 








B) 


Overhead trapeze 








C) 


Grab bars 




UNIT VII 




Gait 


Ke;?aing: Muse * 










Ther; 


1. Ut^scribe a normal gai{ palU»in. 


1 , 


Pe.srr ipt ion of 


Kisfu 






A) 


COO movement in response to 










joint movements and muse 1 e 










act ions/ react ions 








H) 


Gait eye le - heel st r Ike to 










\we\ St f ike of same foot , 




2. Differentiate between t\w. 2 phases 


i ! . 


Phases of gait 




of gait. 




A) 


Stance phase 










1 ) weight-bear ing 










2) heel-strike 










)) mid-stance- trunk glides 










over flat foot 










h) IUH>1 off 










a) t oes rema i oti surf am 










b) occ:urs as contralateral 










heel st r ikes 








fO 


Swing pliase 










t) i>arly'limh off surface 










J) latt»-k!u»e t»xt ended and limb 










r4'dches f i>r surface 





- pp. 16'',-175; 
jrcise (D/W) -p.' 
pp. 329, p. 152 
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iiLACKMAWK iKCHNlCAL IJOJ.LKOK 



CuUKSfc NUMBER: ''jIA-I 10 

COURSE TITLE: I'TA I 



COMPETENCY STATEMENT 


CONTENT OUTLINE 


LEARNING ACTIVITIES 


3. Explain pelvic movements wliirh 
occur during the gaif cyrU*. 

4. Describe motion at the hip. knt?e, 
and ankle joints during t ht* gaif 
cycle. 


IIKJoint activity during gait 

A) Pelvis 

1) lateral tilt (in frontal plane) 

2) lateral shift (in transverse 
plane) 

J) forward rotat ion * occurs 
when 1 imb is advanced 

B) Hip 

1) flexed to 42 at heel strike 

2) extended during contralateral 
flee 1 St r i ke 

{') Knee 

1 ) flexed to 7 at initial 
contact with floor-acts as 
shock absorber 

2) extends following toe off 

in preparation for ipsi lateral 
{]ee 1 st r i ke 

U) Ankle 

1) dorsiflexion increases to foot 
flat 

2) maximum plaritar flexion at 

toe off - immediately followed 
by dors if lex ion 
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BLACKIIAWK TKCHNICAL COLLEGK 



COUKSK NUMBEK: 



52A i 10 



COURSE TITLE: 



PTA f 



COMPETENCY STATEMENT 



5. 



Describe muscles active during 
gait and state specifically when 
they contract during a given 
cycle* 



6. 



Discuss arm swing and its 
importance to energy uffic-liMit 
ambulat ion. 



UNIT VIII 



CONTENT OUTLINE 



Muscle action during gait 
A) II iopsoas/sartor ius-f cot flat 
t o mid-stance 

li) Rectus femoris - just before 
heel strike to just atter 
foot flat 



C) 



E) 



(ilutuus max Imus- just before 
heel strike to just after 
contralateral toe off 

1) deceleration of f lexicon 

2) hip extension is passive 

Qtiads -mid sw i ng o f one cycle 
to mill slancM of next cycle 

Sem imembranosus , semi tend inosus , 
biceps femoris-mid swing to 
foot flat of the following cycle 

Anterior tibialis, extensor 

icus longus , extensor 
digitoriim longus- just after toe 
off through entire swing phase 

(iast roc-soleus- just after foot 
flat l4> just before toe off to 
provide? ankle stability 



V. Importance of Arm Swing 
Cla i t Tra in i ng 



LKARNlNu ACriVlTlES 



BUCKHAWK TECHNICAL CULLKGK 



COUKSE NUMBER: 52/i- UU 
COURSE TITLE: PTA 1 



COMPETENCY STATEMENT 



1« List indications for assistive 
devices* 



2* Name ) types of crut ctu's, 



3. Identify 3 basic: gait patti^rtus 
and be able to explain the 
advantage of eacii. 

A, Select approprlnte gait pijfftMti 
fur patient. 

5. Name type.s nr a<taptat ions ior 
wa 1 kers . 



6. List varieties of cnnes. 



CONTENT OUTLINE 



i* Assistive Devices 

A) Indirat ions 

1) muscle weakness 

2) joint instability 

3) decreased skeletal loading 

4) pain 

5) equiiibriujn deficits 

6) fatigue 

7 ) i:osmes is 

8) impaired vision 

H) Types 

I ) crut ches 

a) ax i I lary 

b) Lof St rand/Canad ian 

c) Shepherd's canes 

d) gait patterns 
i) A -point 

i i ) 2 -point 
i i i ) 3-point 
1 V ) swing to 
v) swifig thru 

2) Walker 

a ) sf andard 

h ) whee 1 at t achment s 

c) backwards 

d) Delta 

e) rec i procat ing 

3 ) ('ane 

a) Hemi 

b) wl de base quad 

c) narrow base quad 

d) conventional or standard 

e) arthri t ic 



LEARNiMC ACTIVITIES 



Reading; Patii nt Care Skills - Chapter 6 



Handout: Cruf cli Gait Patterns 
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1 



1 



)LACKHAUK TECHNICAL COLLEGE 



COURSE NUMBER; S.^^i llU 
COURSE TITLE: Ft A I 



COMPETENCY STATEMENT 



7* Measure crutches, walker and cane 
accurately* 



CONTENT OUTLINE 



C ) Measurement 

1 ) Crutches 

a) pat ient supine 

b) ert?ct. posit ion, 
shoii Iders re laxed 

r) patient^s height minus 

16 ifii'hes 
d) arm posit ion - elbow 

i ) bent approx imatel y 
30 

ii) hand grip at greater 
! I'ocliant er level 



LEAKUING ACTIVITIES 



Lab I: Kitting; anii gait training - 
types pf assistive devices. 



various 



2) Walkt>r 

a ) i» rvi'. f post lire , 

shou Iders ri? laxini 

b) elbow bent 

approx i mate ly 20- 30 

c) variat ions in heiglH 



0 Cant>s 

a ) t Vim\ grt»a! er 

( roi* hant rr dist a 1 ly 
b) from wrist distally 

w i f li arm liang i ng 

loosi*ly at side 
i ) with approx imat i* 1 y 

20 r 1 bow f Irx ii^n 



8, Discuss the importance of }>ro}>iM- 
length of assistive devii^s. 



ERIC 



!1. Importaiue of Proper Length 

A ) Ac h i pvo good ha lance 

U) H^lii»vi* axillary pressures 
(radial N, Palsy) 

C) Avoid gait deviations 

10 (lonserve energy 
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COUKSK NUMBERS 52/i 110 



COURSE TITLE: PTA I 



COMPETENCY STATEMENT 



9. Identify upper extremity 

musculature necessary to perform 
gait patterns with an assistive 
device. 



10, Discuss variations in wpight 
bearing status* 



1-7 
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CONTENT OUTLINE 



IIK Upper Extremity Musculature Involve*! 
and Ifuiervdt ions 

A) Lat issimus Dorsi - thoracodorsal 
N. Cb, 7, 8 

K) Trii't»ps - ladidl C?, 8 

C) Wrist and long finger t lexors 
median C7, 8, Tl 

iO Sli. Depr^^ssot ,s 

1 ) JMU Miuals - t:S, fi, 7, 8, Tl 

2 ) Sh . Adii . - giMur va 11 y 1 uwo r C 
3) Trape2ius - spinal ac. C3 + ^ 

E) Biceps " C5, 6 (Walker) 

IV. WtHght Bearing Status 

A) K,W,B. - fuli weight hearing 

H) P.W.H. • partial weight bearing 

C) N.W. H. noil uv igltt lu^arlng 

U) W.B. to Toleraiue - weight 
bear ing to to lerance 

E) May indicate certain poundage 
or "toe touch*' 



LEAUNlNc; ACTIVITIES 



l.ah I!: FifMng and gait t rainuig-var lou 
t yj ; oi assistive drvircs. 
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UCKHAUK TECKNiaL COLLEGE 



CUUKSE NUMBER: 



b'lh no 



COURSE TITLE: 



PIA I 



COMPETENCY STATEMENT 



CONTENT OUTLINE 



l,EAkri!N(; ArnviTlES 



V. Gait Training with Crutches 

A) Patient in parallel bars, 
gait belt on 

B) Instruction in weight 
bearing status; inform patief^t 
of possible sensat ions 

C) Demonstration of gait pattern 

D) liistruction in vise to stand 

K) Position and support of involved 
and non- involved lower 
ext remi t ies 

F) Chei:k lor adverse reactions 

G) Assistance with ambulation 

1) position of assistant 

2) pivot toward strong side 
wlien turning 

H) Return to sit 

I) Measure crutches 

J) Demonstration with crutches 

K) Assistance with crutches 

1) position of assistant 

L) St air inst riurt ion 
1 ) up with St rong 

2) down with involved 

5) practice with and without 



1 ■ < 



hand rai Is 



3 5 J 
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BUCKHAWK TECHNICAL COLLKGK 



COUHSE TITLE: 



PTA I 



COMPETENCY STATI>>1ENT 



CONTENT OUTLINE 



LEARNING ACTIVITIES 



VI. Gait Training with Walker 

A) Patient in p^-^rallel bars, gait 
lj4i 1 1 on 

B) Instruction in weight bearing 
status; inform patient of possible 
sensat ions 

C) Demonstration of gait, pattern 

D) Instruction in rise to stand 

10 Position and support of involved 
and non- involved lower extremities 

K) Check for adverse reactions 

t;) Assistance with ambulation 

1) position of assistant 

2) pivot toward strong side when 
t urn 1 ng 

H) Return to sit 

1 ) Measure wa Iker 

J) Demunst raf ion with walker 



11. State therapist body position to 
ensure patient safety. 



K) 



Assistance with walker 
1) position of assistant 



Instruction of curbs and stairs 





ERIC 



BUCKHAUK TECHNICAL COLhKGK 



CUUKSE NUMbEH; 
COUKSE TITLE: 



PTA 1 



COMPETENCY STATEMENT 



CONTENT OUTLINE 



VII. Gait training with cane 



LEAl*;iN(; ACTIVITIES 



A) Indications 
} ) one cane 

a) uni lat era I involvement 
when patient is PWB to 
FWB 

h) balance deficits correctable 
with unilateral assist 



2) t wo canes 

a) hi lateral involvement 

b) increased balance deficits 



12* Instruct patient U\ rai h gaif 
pattern with criitchos, anti 
instruct in walker atui rane tise, 
using efficient and safe 
techniques on level* grotind and 
stairs. 

n. State necessary precautions tor 
use of assist ive d€*vi<:es. 

Wi. Discuss ways or *Hj\npine!\t tt)r 
adapting assistive cievices. 



H) Cane in hand contralateral to 
involved lower extremity 

C) Gait Pattern 

1 ) cane - involved - un Involved 

2) cane and involved 
simultaneously » then univolved. 

D) St air CI imbing 

1 ) with hand rai 1 

2 ) wit honf handra i 1 

VllKAiivlsi» pafiiMif t)f safety l^rocaut i ons : 
A) No pressure under arm pits. 

H) Watch for water, grease, etc, on 
f hxir . 

C) Da not ambulate on throw rugs. 

I) ) Wipe rips off daily with water, 

[X. PossibU? adiiit ional or adaptive 
e(juipment . 



ir 
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BUCKHAWK Ti^^^HNlCAL COLLEGE 



COURSE NUHbEK; 524-110 
COURSE TITLE: m i 



COMPETENCY STATEMENT 



CONTENT OUTLINE 



LEAJ^NING ACTIVITIES 



UNIT IX 



Vital Signs 



1. Vital Signs; cardinal sympt*. 



Reading: Vit.i! Signs Handout 
Vital Signs ViJeutape 



A) 



ii) 



pu 1 se 



C) 



resp i rat ion 



D) 



blood pressures 



1. Describe factors t hat inf l^u;tul; 
vital signs. 



K) 



i:hangii in one may affect 
ut hers 



11. Pulse 

A) produced by wave of blood 
pulsat i hroiigh arteries 
following tfach heart, beat 

B) may be f€'I I over t he 
following arteries 

1 ) f empora 1 

2 ) mand i bnlar 
I) carotid 

^* ) ) erm)ra 1 

5 ) radial (most common ) 
V') procedure fur determining 



heart rat g 

1 ) locate radial artery 

2) use first 2 or 3 fingers 

( not thumb) 
\) gent le pressure 
4 ) count ing/ recording 

a) beats per minute 

b) abnormalities/ 




i rregular i t ies 
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COURSE TITLE: PTA I 



COMPETENCY STATEMENT 



CONTENT OtITLlNE 



IKARNir^; ACTIVITIES 



D) average pulse rate 

1) varies with age and size 

2) men /women 
i) newborns 

^0 increases with 

a ) act ivi ty 

b) oxcitemt nt 
i: ) anger 

d) fi?ar 

e) certain i!rugs (i.e. 
caf fe ine ) 

f ) increased body 

temperature of 1 results 
in increased pulse of 10 
bi-at s ppr minute 

S ) t achycartf ia - may l!\d i cate : 

a) hear! disease 

b) heart failure 

c ) hemorrhage 

f>) bradycaidia - {)elow 60 
mi nut es 

K) Volumt! of pulse 

1 ) fa( t ors 

a) volume of t?lood In 
ar t er les 

b) strength of heart 
contractions 

c) elasticity of blood 
vessels 

2 ) descr ipt ion 

a) weak /thready 

b) string 

c) full/bounding 
i\) irreg\i!ar 

e) 0/l+/2+/'J+ 




1 r :; 

1 f ' ^ 
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BLACKHAWK Tl IICAL COLLEGE 



COURSE NUMBER: 524-110 
COURSE TITLE: PTA 1 



COMPETENCY STATF-MENT 



CONTENT OUTLINE 



F) Rhythm - .spacing of beats 

1 ) regular 

2 ) int urmi 1 1 ent 



LEARNING ACVriVITIKS 



111. Ki»sp i I at ion 



A) ri>l aiul ri'^ulat iuii 

1 ) H'sjM Tilt 4U V I- ent vv Ml t he 
l>rci i ii 

2 ) amounf of CO anil O 
1!^ biood 



H) Rate 
I) 

a ) women/ men 

1 ) newborns 

)) chi Idren 

4) increases with 
a ) exc i t ement 
h ) eX4* vc i se 
c ) pa i n 
il) !'t»ver 
e ) d i sease 



(' ) Descr i pt i ons 
1 ) rap id 
2) deep 
i) shal low 

D) Methods for coimtlng and 
record i ng 

IV. Body Temperature 



ERIC 



A) Measure of heat in the body • 
balance between heat producetl 
and lost 

\S) Normal body temperature 



BLACKHAWK TECHNICAL COLLKGE 



CUUkSE NUMBHH; 52A>i m 

COUKSK TlTl.H; m 1 . 



COMPETENCY STATEMENT 



CONTENT OUTLINE 



l.KARNlNfJ ACTIVITIES 



J 



C) Klevated temperature 

1 ) produced by 

a) exercise 

b) eating 
v) anger 

d) excitement 

e) disease 

2) signs 

a) flushed, hot skin 

b) unusually bright eyes 

c ) r*.?st lessness 

d) Diirst 

D) Subnormal temperature 
1 ) produced by 

a) drugs 

b) cold 

c) shock 

2) signs 

a ) 1 i stessness 

b ) pa 1 e 

c) cold, clammy skin 
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COURSE NlJMBER8_52/i-lin 



COURSE TITLE; FT A 



cmPKTENCY S1ATEMENT 



CONTENT OUTLINE 



V, Blond Pressure 

A) Pressure exerted by blood on the 
wa 1 1 of a vesse 1 . 

1) systolic pressare-heart 
cont ract ions 

2) diastulic pressure-between 
lu>art beat s 

B ) i pment 

1 ) sphygmomanomet er 

2) stethescope 

(*) Normal Ranges 

i ) ad«>h s 
2 ) Jntant s 

0 variations occur due to: 

a ) exerc ise 

b) emotional reactions 

c ) hemorrhage 

d) shock 

e) disease 

j)) Procedtire 

1 ) posit ion pat ient 

2) manometer positioned on arm 



LEARN 1 Nt; ACTIVITIES 
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COUKSE Nl/MBEK: 524 I 10 



COUKSE TITLE: 



PTA I 



COMPETENCY STATEMENT 



1. n^monstrate the ability f n J .iki* 
pulse, respiration, blood pujs.sufi', 
and temperature In laboratory 
pract ice. 

\. Accurately record and report 
normal and abnormal vital signs. 



ERIC 



CONTENT OUTLINE 



palpation of brachial artery; 

placement of stethescope 
A) itse of sphygmomanometer 
S) caleulat ing/recording blood 

prt^ssure 



UEARNlNd Ai/nVlTiES 



La!>: Prart Ice .Mid instruct ion In measurlr 
and recui Mng vital signs. 



COURSE NUMBKK: 
COURSE TITLE: 



PTA 1 



COMPETENCY STATEMENT 



Jnit X 

I. Describe the functions of drt»ssings 
and bandaging* 



2- Identify the various types ol 
bandaging and support. 

3. Demonstrate the ability to iippiy 
Ace bandages to the upppr anM 
lower extremities and joints, 
following figure-8 and spiral 
pat terns . 

Apply sling suspension to \hv 
upper extremi t les. 



ERLC 
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CONTENT OUTLINE 



LEARNING ACTIVITIES 



Bandaging/Sl ings 

\, Function ol bandaging or slings. 

A) Decrease edema; improve circulation 

B) Shape an extremity or residual limb 

C) Prevent traction force on a joint 

D) I'rovide stability i<n a joint 
( joint {It i»f fi f ii>n) 

K) i)ecreasi' pain 

I 1 . Types of liandagf^s/s ! Inns 

A) Ace wraps 

H) Upper t*xtri»mi!y suspensions (several 
types to he d€»monst rat ed in lab) 

(!) Custom f it 

D) (loinmerr la I I V mmle 

K) Taping 

ni.(;eneral principles 

A) Hi st r i f)ut i on i>f pressure 

B) Wrinkle- tree wraps 

C) Securing bandages 
n) Spi ra I / f f gure 8 conf In^rat ions 
K) Ad)ustiitent ol mI htg sf raps 



Handout: Ace wrapping for lower extremity 
residual I imbs. 

Video: Upper extremity slings in hemi- 
plegia 



I.af) I: SiruMMieil practice afid instruction 
in banlagif^H with ace wraps to a 
givef^ joint or resldtial limb 



Lab II: Structured practice and instruct lo 
In applying slings to tlie upper 
extretntt ies; taping 



BUCKHAWK TP''"N1CAL COLLEGE 



COURSE NtiMBKR; 
COURSE TITLE: 



52/«-itn 

PTA 1 



COMPETENCY STATEMENT 



Unit. X, continued 



ERIC 
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CONTENT OUTLINE 



iV. introduction to wrapping residual 
i i inbs 

V. 1 nt I odut- 1 Ion to taping joints 



LEARNING ACTIVITIES 
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COURSE 
COURSE 



TITLE: PTA I 



COMPETENCY STA'l'EMKNT 



Unit XI . Continued 



1. Demonstrate the ability to ii.si? 
niechanical traction in supine and 
sitting positions for it!rvi<:al 
and lumbar regions. 



Differentiate between static atul 
int tirinittent traction tecJiniqui's, 



ERIC 
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CONTENT OUTLINE 



V. Cunt raindicat ions 

A) Acute inflammation 

H) Condition resulting in pressure on 

spina I c ord 
(!) Osteoporosis* 
U) RA 

K) Ligament ous st ra ins 

K ) Pregnancy (pe I vie 1 ract ion) 

U) K4>sp i rat i)ry conditions 

VI . Pi'oi'edure 

A) (x»rv it a 1 

1 ) exp 1 anat \im/ ins! ruct ion to 
pat le!^t 

2) posit iotiifig of head; donning of 
ha Her 

1 ) machine* set -np 

A) slow relaxation of pressure 
wtien removing machine 

S) remove halter, observe general 
st at ns 

H) Lumbar 

1 ) exjil anat ion / Instruct ion to 
pat lent 

2) positioning patient; donning 
corset 

1) counter traction application 

4) machine set-up 

5) slow relaxation of tension 
following treatment 

6) remove corset; observe general 
Stat us 

(;) Static vs. intermittent traction 



LEARNING ACTIVITIES 



Lah 1: Structuiud pcaitice and instruction 
in application of mechanical 
t ract loM 



^.ah II; Structured practice and instruction 
In application of mechanical 
t ract ion 



1 
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COUHSE TITLE; PTA 1 



COMPETENCY STATEMENT 



Unit X[ 

I. Describe the effects of trait iu!i 



2. To identify indications and 
contraindications to traction. 



ERIC 



1 



CONTtlNT OUTLINE 



l^EAHNlNt' AtliVlTlES 



Tract ion 

I. Desir ipt ion i)f rraatmcnt 

II. iHiscr ipt ion u! equipment 

111. rhysiolugical basis for administer Inj; 
t ract ion 

A) ImmubH iiiat Ion and support 
H) distraction of facet Joints 
C) correcting alignment 
\)) tighten longitudinal ligaments 
K) elongation of muscle to decrease 
guarding 

V) improve blood flow to affected 
area 

(J) relieving pressure on nerve roots 
IV. Indicat ions 

A) muscle guarding 

B) tort Icollis 

C) herniated disc 

D) degenerative arthritis 
K) hypomobi lily 



Reading: Haye:* - pp. 9A-100 

Videotapes: i;. Saunders - cervical/lumbar 

tract ion 
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CONTKNT OUTLINE 



Unit XII. 

1, Describe the use of the till table 
in patient care. 



2. Demonstrate proper use of the tilt 
table. 
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Tilt Table 

A) Descript ion 

B) Indications for use 

1) orthostatic hypotension 

a) following prolonged bedrest 

b) post-operative 

2) inadequate trunk control 
for standing with assistive 
devices . 

C) Contraindlcatons/precaut ions 

1 ) mental state 

2) weight bearing status 

D) Procedure 

1) Instruction and explanation to 
pat lent 

2) Transfer of patient onto tilt 
table 

J) Adjust as needed to accomodate 
for weight bearing status or 
trunk cont rol 
h) Base blood pressure reading 
S) Elevation of tilt table/monitorinj; 
status of patient 

a) subjective information 

b) blood pressure checks 

c) slurred speech 

d) pupils 

e) skin color/temperature 
6> Return to horizontal 



LRARHING ACriVITIES 



l>ab: Structured practice and instructic 
in tilt table procedure 
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BLACKHAWK TECHNICAL COLLEGE 
PHYSICAL THERAPIST ASSISTANT PROGRAM 

PHYSICAL THERAPIST ASSISTANT I 



DATE: 



SUBJECT: 



Jan. 11-13 



Lec« Intro, to course, Body 

Mechanics, Moving in Bed, 
Principles of Prsitioning 

Lab, Body Mechanics, Moving 
Patients in Bed 



Jan. 18-20 



Jan. 25-27 



Feb. 1-3 



Lec, Therapeutic Positioning 

L ab. Structured paractice in and 
discussion or positioning 
patients: supine, side lying* 
prone, sitting 

Lec . Goniometry Principles 

Lab, Goniometry: cervical, trunk, 
hip, knee, scapula, shoulder, 
elbow, forearm 

Lec > Muscle Tefcing Principles 

EXAM: Body Mechanics/Positioning 
(2/1/88) 



Feb. 8-10 



Lab. Goniometry ankle, foot, toes, 
wrist, hand, fingers; MKT: 
neck , trunk , hip , knee 

Lec. Intro, to Posture Principh^s 
Normal Posture 



Feb. lS-17 



Lab. MFT: scapula, shoulder, elbow, 
forearm 

EXAM: Goniometry (2/8/88) 

Lec. General posture concepts, posture 
deviations and potential causes 

Lab. MFT: ankle, foot, toes, wrist, 
hand, fingers, thumb; Posture: 
plumbline analysis 
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Feb. 22-2A 



Feb, 29-March 2 



Lect Introduction to principles of 

Therapeutic Exercise Techniques 

Lab> Posture: Muscle length and 

miscellaneous diviation checks 
EXAM: Muscle function testing 
(2/22/88) 

Lec, Passive, active, active 

assistive, resistive exercise 

Lab; Draping, PROM, AROM, AAROM, 
Restive ROM 



March 7-9 



Narch lA-18 
March 21-23 



Lec; Factors affecting exercise: 

gravity, oxygen intake; static 
and dynamic contractions 

Labt Static and dynamic contractions 

SPRING BREAK 

Lec: Power, strength, endurance 

exercise, PRE^s; progression of 
exercise 



Lab: PRE; General exercise overview 



March 28-30 



Lec: Sitting, standing, and lift 
transfers 



Lab: Transfers 



April 4-6 



Lec: Special transfers (car, toilet, 
tub/shower); introduction to 
gait 

Lab: EXAM: Posture/exercise (4/6/88) 



April 11-13 



Lec: Joint/muscle activity during gait 

Lab: Normal gait 

EXAM: Transfers (4/13/88) 



April 18-20 



Lec ; Measuring and gait training 
with assistive devices 



Lab: Measuring and gait training 
with assistive devices 
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April 25-27 Lec; Vital Signs 

EXAM: Exercise, transfers, 
normal gait (A/25/88) 

Lab: Gait training, 

continued; vital signs 

May 2-4 Lec; Principles of bandaging, 

application of slings; 
Introduction to principles 
of traction 

Lab; EXAM: Bandaging, Gait Training 
(5/2/88) 

May 9-11 Lec; Cervical and lumbar traction 

Principles of Tilt Table 

Lab: Application of slings; cervical 
and lumbar traction 



May 16-18 Lec; Tilt Table; Semester Preview 

Lr b; Traction, Tilt Table 
EXAM: Vital Signs, 
Bandaging/slings (5/16/88) 



May 23-25 Lec; EXAM: Final (5/2A/88) 

Lab; EXAM: Traction (5/23/88) 

EXAM; Tilt Table (5/25/88) 
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DIVISION: Service Occupations 



PROGRAM ASSIGNMENT: Physical Therapist Assistant 
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PREREQUISITES: 524-110. 524-n5« 524-105 



TEST-OUT AVAILABLE: 



COURSE DESCRIPTION: 

The course focuses on identification of comnon 
amputations, amputee exercise routines, and stump care 
the use of deep and superficial heat in selected 
patient treatments; application of therapeutic 
massage; pathophysiology and treatment of orthopaedic 
conditions; the use of intermittent compression 
devices in peripheral vascular disease; therapeutic 
cold modalities; specialized exercise regimes; and 
application of ultraviolet radiation. Selected 
medical conditions in physical therapy are discussed. 
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C(»!PETENCY STATEKENT 



UNIT I - Therapeutic Heat 

1 . Explain the effects of heat and 
the theories supporting its use. 



ERIC 



CONTENT OUTLINE 



I. Theoretical bases for use. 

A) Pain relief 

B) Muscle guard decrease 

C) Relaxation 

D) Effect on blood flow 

E) Healing of tissue 

F) Exercise preparation 
II. Effects of heat 

A) Local 

B) General 
III. Types of heat 



A) Superficial 

1) hydrocollator packs 

a) description of agent/ 
various types 

b) indications for use 

c ) contra^ indications 

d) application 

i) preparation/ set up 
li) procedure for 
administration 
iii) check for response to 
treatment 

2) paraffin 

a) description of 

b) indications for use 

c) contraindications/ 
precautions 



LEARNING ACTIVITIES 



Lab: Structured practice and instruction 
in use of superficial heating 
devices. 



t 
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COMPffTENGf STATEMENT 


CONTENT OUTLINE 


LEARNING ACTIVITIES 




d) application 

i) preparation/set-up 
ii) procedure for 
administration 
iii) response to treatment 
check 






3) Infrared 

a) description of types 

b) indications for use 

c) contraindications/ 
precautions 

d) application 

i) preparation/set-up 
ii) procedure for 
administration 
iii) check for response to 
treatment 


Videotape: "Modalities of PT" 




A) Ultraviolet 

a) description of /types 

b) indications for use 

c) contra-indications/ 
precautions 

d) application 

i) preparation/set-up 
ii) procedure for 
administration 
iii) check for response to 
treatment 


Lab: Structured practice and instruction 
in use of deep heating devices. 


2. Differentiate between superficial 
and deep heating devices* 


B) Deep 

1 ) Ultrasound 

a) description of/ types 

b) indications for use 

c) contraindications/ 
precautions 




V A 




.IT) 
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BLACKHAWK TECHNICAL COLLEGE 



COMPETENCY STATEMBfT 

3. Demonstrate in laboratory practice 
the ability to effectively treat 
the parts of the body using the 
following: paraffin waXt ultra- 
sound » shortwave diathermy » 
microwave » Infrared, hydrocollator 
packs t ultraviolet. 



List Indications and contraindica 
tions for each superficial and 
deep heat* 

5. Prepare patient treatment areas 
and equipment for superficial and 
deep heating modalities. 



6« Demonstrate the principles and 
use of the Hubbard tank and 
whirlpools* 

7. Discuss pool therapy in relation 
to heat and exercise. 



I 
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CONTENT OUTLINE LEARNING ACTIVITIES 

d) application 

1) preparation/set-up 
ii) procedure for 
administration 
ill) check for response to 
treatment 

2) Diathermy 

a) description of /types 

b) indications for use 

c) contra-indications/ 
precautions 

d) application 

1) preparation/set*up 
11) procedure for 
administration 
ill) check for response to 
treatment 

IV. Hydrotherapy Lab: Structured practice and instruction 

in use of Hubbard tank and whirl* 
A) Principles/general use pools. 

1) heat 

a) general 

b) local 

2) exercise 



B) Types 

1) Hubbard tank 

a) description 

b) indications 

c) contraindicat ions/precc* jtions 

d) application 

i ) preparation/ set -up 
ii) procedure for 
administration 
iii) check for response to 
treatment 
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i 



COURSE TITLE: PTA-n 



page 4 



CWPETENCY STATEMENT 



8. Discuss wound care in relation to 
the use of hydrotherapy. 

9* Identify procedures for wound 
care and skin precautions* 

10, Identify procedures for isolation* 

1 1 . Demonstrate handling of 
contaminated linens » bandages * 
and treatment areas. 

12. Define sterile techniques. 

n« Describe importance of handwashing 



ERIC 



CONTENT OUTLINE 



2) whirlpools 

a) description/various types 

b) indications 

c) contraindications/pre-- 
cautions 

d) application 

i) preparation/set-up 
ii) procedure for 

administration 
iii) check for response to 
treatment 

3) ^ojls/walk tanks 

Fj description/types 

b) indications 

c) contraindications/pre- 
cautions 

d) application 

i) preparation/ set -"Up 
ii) procedure for 
administration 
iii) check for response to 
treatment 

C) Wound care 

1) cleansing 

2) debridement 

3) sterilization 

4) medicating 

5) bandaging 

D) Isolation 

1) types 

2) general principles 

3) donning/doffing masks » gowns 
and gloves 



LEARNING ACTIVITIES 



Lab: Structured practice and instruction 
in use of pools/walk tanks; applying 
sterile dressings. 



Videotape - "Isolation Procedures" 



r f) 
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COMPETENCY STATEMENT 


CONTENT OUTLINE 


LEARNING ACTIVITIES 


UNIT II - Therapeutic Cold 


I. Therapeutic basis for cold 




1. Explain the effects of cold and 


A) Acute trauma 




the theories suDDortlns its use> 








B) Pain relief 






C) Muscle guarding decrease 






D) Effect on joint inflammation 






E) Effect on blood flow 






F) Healing effects 






II. Types 


Lab: Structured practice and Instruction 




in ice packs and iced towels. 


2. Demonstrate the ability to 


A) Ice packs 




effectively treat parts of the 


1) description of/various 




body with ice packs, iced towels* 


types 




and ice massage. 


2) indications 






3} contraindications/pre* 






cautions 






U) applications 






i) preparation/set -up 






ii) procedure for 






administration 






ill) response to treatment 






check 






B) Iced towels 






1) description 






2) indications 






3) contra-indications/ 






precautions 
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CONTENT OUTLINE 


LEARNING ACTIVITIES 






A) application 










i) preparation/set*up 










ii) procedure for 










adroinistraticn 










iii) check for response 


to 








treatment 










C) Ice massage 




Lab: Structured practice and instruction 






1) description 




in ice massage and vapocoolant 






^ J inaicat ions 




sprays. 






3) contraindications 










A) application 










i) preparation/set-up 










ii) procedure for 










administration 










iii) check for response 


to 








treatment 






3. 


Demonstrate the ability to 


D) Vapocoolant spray 








effectively treat parts of the 


1) description 








uouy wiun vspv/wvo icin L. spray* 


2) indications 










3 ) contra** indicat ions/precaut ions 








A) application 










i) preparation/set-up 










ii) procedure for 










administration 










iii) check for response 


to 








treatment 






UNIT III - Massage 


1. History 






1. 


Describe the effects of massage 


II. Purposes/Effects 




Labs I & II: Structured practice and 




and the strokes used. 


A) Mechanical 




instruction in massage to 






B) Physiological 




selected body parts. 




Discuss physical » physiologic 


C) Reflex 








and psychologic effects of 


D) On Skin 








massage* 


E) Psychologic 







DUiOMlAMik ii&UllMlCAL COLLEGE 



COMPETENCY STATKMEMT 



3. Identify indications and 

contraindications to massage, 



I*. Demonstrate effective massage 
techniques in laboratory by 
massaging selected body parts. 



COURSE NUMBER; 524-120 



COURSE TITLE: PTA-II 



CONTENT OUTLTire 



III. General Principles 
A) Care of hands 



B) Posture 

C) Treatment table 

D) Patient positioning/draping 

E) Lubricants 

F) Duration/rest 

G) Indications/contka- indications 

IV. Types and uses 

A) Effleurage 

B) Petrissage 

C) Friction 

D) Tapotement 

E) Vibration 

V. Application to body parts 

A) Back 

B) Low back 

C) Glutei 

D) Cervical/Thoracic Spine 
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CONTENT OUTLINE 



UNIT IV - Neuromusculoskeletal 
System/Orthopaedics 

1, Student will discuss normal 
structure and function of the 
neuromusculoskeletal system. 



£) Chest 

F) Abdomen 

G) Extremities 

1) upper 

2) lower 

H) Face 

Normal structure and function of 
joints and related soft tissues 

A) Head/ Neck 

1) cranium 

2) C1/C2 

3) C3 - C6 
z,) C7 and Tl 

B) Trunk/Pelvis 

1) thoracic vertebrae 

2) Sternum/ribs 

3) Lumbar vertebrae 

4) Sacrum/coccyx 

5) ilium/ ischium/ pubis 

C) Hip 

1) joint 

2) soft tissue/supporting 
structures 

a) muscles 

b) ligaments 



LEARNING ACTIVITIES 



Ub I: Palpation of joint and soft 
tissue; treatment program 
possibilities for head, neck, 
trunk, and pelvis. 



Lab II: Palpation of joint and soft 
tissue; treatment program 
possibilities for hip and knee. 



V 



U 
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CONTENT OUTLINE 


LEARNING ACTIVITIES 


D) Knee 






1/ joini- 






^/ SOIL ulssue/ suppurwxng 


















Kl ifion4Go4 






c) muscles/ tendons 




E) 


Ankle/Foot 


La^ 'II: Palpation of joint and soft 




1 ) talo^crural joint 


tissue; treatment program 




2) talo* fibular iolnts 


possibilities for foot and 




3i subtalar ^oint 


ankle* 




k) mid-tarsal joints 






5) tarsometatarsal joints 






A| mot* ArsAnha 1 anopa 1 4oint'C 










V) 

* / 


^Wmi 1 /4of^ 






11 C f\« « 1 Q 

i / 9V-opuXa 






7 1 jat" A^T^nn 1 /at/4 f^it 1 ^ t* t*oo4r\n 






1 A^f^fn4 1 4 r*ti 1 fOO'lnn 

J/ ClW L wllIX XOV X XO L LClJ^AV^II 






Zi 1 Cf 1 oti^YiiimoT' A 1 4 o 4 




G) 




Lab IV & V: Palpation of joint and soft 




1 1 fiv*'t'4r*iil£i^4/M^ /^iiK4f' 4 
1/ air L> ICUXaw XOIl w\iL/lLX 


tissue; treatment program 




9 J T"5>H 4 rtti 1 n A t* f*o& 4 rtn 


possibilities for upper 






extremity • 


H) 


Wrist 






1) radiocarpal region 






2) mid-carpal joints 






3) wrist joint 






4) carpometacarpal 






a) II through V 






b) thumb 






5) metacarpophalangeal 






a) II through V 






b) thumb 
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COMPETBiCY STATEMENT 



2. To define pathologies or abnormal 
conditions p to include 
inf lamnatory diseases^ fractures* 
orthopaedic surgical procedures, 
trauma to soft t issue ^ various 
joint conditions. 



C(MiTEMT OUTLINE 



6) Interphalangeal 

a) Joints 

b) soft tissue/supporting 
structures 

II. Pathological/Abnormal Conditions 

A) Inf li^Jimiatory diseases 

1) etiology/disease processes 

2) signs/ symptoms 

3) medical intervention 

B) Fractures 
1) types 

a) stress 

b) pathological 

c) greenstick 

d) stellate 

e) comminuted 

f) compression 

g) avulsion 

C) Orthopaedic surgical procedures 

1) neck 

2) back 

3) hip 

4) knee 

5) ankle/foot 

6) shoulder complex 

7) elbow 

8) wist/hand 

D) Soft tissue trauma 



LEARNING ACTIVITIES 



2 M 
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COMPETENCY STATEMENT 


CONTENT OUTLINE 


LEARNING ACTIVITIES 


3. Identify correct procedures for 


III^ 


Joint Inspection 




orthopaedic assesssnents* 














A) 


Cervical region 










Thorac ic reg ion 








c) 


Lumbar re 4 on 








D) 


Pelvis/ hip 








E) 


Knee 








F) 


Ankle/fuot 








G) 


Shoulder 








H) 


Elbow 








I) 


Wrist/hand 






IV. 


Possible Treatment Regimes for 




h. Recall and/or describe the 




various regions 




physiological basis of 




A) 






therapeutic exercise and rtslate 




Cervical 




it to various orthopaedic 










conditions. 




B) 


Thoracic 








C) 


Lumbar 








D) 


Pelvis/hip 








E) 


Knee 








F) 


Ankle/foot 








G) 


Shoulder 








H) 


Elbow 








I) 


Wrist/hand 


0 : 
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COMPETENCY STATKMEMT 



UNIT V - Specialized Therapeutic 
Exercise Regimes 



CONTEtfT OUTLINE 



I* Peripheral Joint mobilization 
used by physical therapists 

A) General principles 

1) indications/ 
contraindications 

2) directional forces 

3) grades 

II, Isokinetics for Sports Medicine 
A) Strength 



LEARNING ACTIVITIES 



B) Endurance 



C) Power 



D) Equipment 

1) Cybex 

a) testing uses 

b) exercise 

2) Orthotron 

3) Kinetron 



E) Indicat ions/Contra indi cat ions 



UNIT VI - Peripheral Circulation 



2 ; 



I* Normal Circulatory function of 
periphery 

A) Major arteries of LE's 

B) Venous distribution through 
LE's 

C) Lymph 

II* Circulatory disorders 

A) Venous insufficiency 

B) Peripheral vascular disease 

C) Disease etiology and 
progression 
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UNIT VII - Amputees 
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CONTENT OUTLINE 



III. Signs of circulatory disorders 

A) Temperature 

B) Appearance 

C) Skin condition 

D) Peripheral pulses 

IV. Possible treatment regimes 

A) Contrast baths 

1 ) indications/contraindications 

2) water temperatures 

3) patient and treatment area 
set-up 

4) administration of treatment 

5) response to treatment check 

B) Jobst extremity pump 

1 ) indications/contra-indications 

2) patient positioning and 
treatment area set-up 

3) administration of treatment 

A) check for response to treatment 

C) Exercise 

1) endurance 

2) Buerger 

3) Buerger-Allen 

I. Definition and Types of Amputations 

A) Surgical 

B) Traumatic 

C) Congenital 



LEARNING ACTIVITIES 



Lab* Structured practice and instruction 

in possible treatments for circulatory 
disorders. 



0 
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COIPETENCY STATEMENT 



t. Discuss pre-operatlve care of 
Amputees . 



2* Demonstrate residual limb care« 



). Identify common exercise programs 
and functional activities for 
amputees * 



A. Demonstrate instruction of 

ambulation for lower extremity 
amputees . 



ERIC 
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CONTENT OUTLINE 



D) Upper extremity 

E) Be low- knee 

F) Above-knee 

II. Fre-operatlve cdre by physical 
therapy 

A) Exercise instruction 

B) Ambulation instruction 
D) Deep breathing 

III. Residual limb care 

A) Desensitization 

B) Healing of wound 

C) Wrapping 

1) decreases edema 

2) prepares for prosthesis 

IV. Exercise and Functional Training 

A) Upper extremity strengthening 

B) Balance activities 

C) Residual limb exercises 

D) Transfer training 

E) Gait training 

1) parallel bars 

2) assistive devices 

a) walker 

b) crutches 

3) gait pattern 



LEARNING ACTIVITIES 



Lab I: Pre-operative activities^ 

residual limb wrapping and care 
for AK and BK amputees. 



Lab II: Exercises for amputees: upper 

extremities, lower extremities, 
residual limb, balance activities 



Lab III: Exercise and transfer/ambulation 
training for LE amputees. 
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COMPETENCY STATEMENT 



5* Identify conmHDn prostheses and 
their parts. 



6. Demonstrate techniques for 

instruction and care of prostheses, 



CONTENT OUTLINE 



V, Prosthetics 

A) Types 

1) AK 

a) quadrilateral socket 

2) BK 

a) PTB 

3) types of knee joints 

a) hydraulic 

b) free-swinging 

c) ottobach 
A) types of feet 

a) SACH 

b) free swinging ankle 

B) Care of prosthesis 

1) stump socks 

2) cleaning of prosthesis 

3) donning/doffing 

C) Gait training with prosthesis 

1) parallel bars 

2) assistive devices 

a) walker 

b) crutches 

c) canes 

3) gait pattern 

D) Functional training with 
prosthesis 

1) transfers 

2) ADL 



C 
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LEARNING ACTIVITIES 



Lab IV: Identification of prosthetics and 

their parts; practice in prosthetic 



care< 



Lab V: Gait and transfer training with 
prosthetics. 



2: 



DLACKHAWK TECHNICAL COLLEOE 
SERVICE OCCUPATI^ DIVISI^ 
PHYSICAL THERAPIST ASSISTANT PROGRAM 



524-115 Clinical Physical Therapist Assisting I - 2 credits; 120 
clinical hours /semester, 8 classroom hours. This course 
introduces the student to the clinic. Students will apply 
skills learned in Physical Therapist Assisting I, Introduction 
to Physical Therapist Assistant and Kinesiology to direct 
patient care in selected clinical affiliations. Pre-requisite 
- 524-100, 806-131, and 806-140. 

Pre or Co-requisites - 524-105, 524-110, and 806-108. 



Instructor: Clinical Facility Instructor - Ilene Larson 
Instructor Office Hours: Ilene Larson, by appoint tent 
Determination of Course Grade: 

-Clinical Evaluation: 90% 



-Case History 



10% 
100% 



-Patient treatment log must be sulxnitted to 
clinical Coordinator before course grade is 
issued. 



Schedule : 



January 15 
January 21 
March 17 
March 24 
March 31 
May 19 



8-12:00 
March 11 

8-12:00 
May 12 



Discussion Group 
Rotation I 
Spring Break 
Discussion Group 
Rotation II 
Discussion Group 



- Hand in assignments 



Attendance: You must attend all 15, 8 hour clinical sessions to receive a 
grade in this course. If you miss a clinical session, it 
will be your responsibility to schedule a make-up session 
with your clinical supervisor in your assigned affiliation. 
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COURSE NUMBER 



524-115 



COURSE TITLE 



Clinical PTA-I 
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DIVISION: Service Occupatiosn 



PROGRAM ASSIGNMENT: Physical Therapist. Assistant 



PREREQUISITES: 524-innt 806-13K 806-140 
Corequisites: 524-105, 524-110, 806-108 



TEST-OUT AVAILABLE: 



COURSE DESCRIPTION, 

This course Introduces the student to the clinic. 
Students will apply skills learned in Physical 
Therapist Assisting I, Introduction to Physical 
Therapist Assistant, and Kinesiology to direct patient 
care in selected clinical affiliations. Fire safety 
in a clinical setting is included. 
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CTOIPETEKCY STATEMENT 
1« Observe* and assist in, treatisent 
of patients as directed by the 
clinical supervisor in hospital, 
nursing home, out-patient and 
pediatric facilities* 



2. Observe and assist with patient 
transfers* positioning » 
goniometrie measurenMuitSt 
manual otuade teating* posture 
evaluation* routine theraputic 
exercise programs, gait training, 
assistive services, vital signs, 
bandaging, tilt table and 
traction. 

3. Transport patients to and from 
appointments, following daily 
schedule. 

A. Prepare treata»nt areas. Assist 
with treatii^nt set up and clean 
up. 

5. Communicate with patients by 
proper introduction to self and 
treatment session* Proper 
termination of session* 



6. Communicate with therapist by 
retrieval and reporting of 
medical information using clear, 
concise medical terminology. 

7. Evaluate own reactions to 
patients treated. 

8. Keep an accurate record of the 
types of treatments administered, 

^ assisted, observed and the types 
^ • ^>of dissbilities treated. 
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COURSE TITLBt Clinical PTA-I 



CONTENT OUTLINE 



LEAHNTO ACTIVITIES 



Assigned Clinical Experiences 



KJ^CKHAUK TECHNIOL COLLEGE 



COUKSS NUMBERt 524*115 
COURSE TITLSt Clinical PTA-I 



CWPETENCy STATEKENT 


CONTENT OUTLINE 


LEARNING ACTIVITIES 


9# Evaluate each clinical 

experience and submit a report 
to the instructor. 

10. Present written case study 
reflecting psychosocial and 
medical history, physical therapy 
involvement* and conclusions 
from a selected patient example. 

11. Fire Safety 

A. Discuss fire safety from the 
standpoint of hazards, 
regulations, plans, equipment. 

B. List responsibilities of the 
FTA in connection with fire 
safety. 

Demonstrate ability to use a 
fire extinguisher. 


I. Fire Safety 

A) Prevention 

B) Types of fires 

C) Types of fire extinguishers 

D) Removal of patients 
II. PTA Responsibilities 


Assigned clinical experiences 

Presentation and handouts by Fire 
Science Instructor 
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BLACKHAWK TECHNICAL COLLEGE 
PHYSICAL THERAPIST ASSISTANT PROGRAM 

CLINICAL EVALUATION 
CLINICAL PHYSICAL THERAPIST ASSISTING II 



Name of Students^ Date: 

Clinical Facility:^ 



Evaluator: 



Dates Absent: 



Please Circle: ROTATION I ROTATION II 



ERIC 



Explanation of Grading; 

Please circle 1» 2, 3, 4, or 5 after each key indicator of the designated skill which best describes the students most 
typical performance. If a key indicator of a particular skill has not been observed, mark NA, not applicable. It is 
recommended that performance be observed several times before assigning a permanent grade to a key indicator* 
Understandably t the student will not perform all the key indicators of designated skills at each affiliation site. 

The grade which you give the student will be converted to a letter grade by the Clinical Coordinator at Blackhawk Technical 
Col lege « 

Grading Scale: 

5 - Is able to perform activity without reminder. Handles self/patient properly with ease and confidence 5 » A 

appropriate for academic (Sophomore) Ipvel* 

k " Is able to perform activity with minimal reminder or occasional help* A » B 

3 ^ Is able to perform activity but requires continued assistance in some areas. 3 « C 

2 - Needs constant reminder/assistance to do activity - does not recall procedure from one time to next. 2 » D 

Usually has problems in this area. 

1 - Consistantly unable to perform activity and or consistently unsafe with patients. 1 * F 

NA ^ Not available or applicable; observed only; skill performed less than two times by student; new skill, 
insufficient practice to grade. 

o„ 2 ' 9 220 



Utilization of the Evaluation Porros 

Categories of 3, 4, and 5 represent satisfactory performance. Categories of 1 & 2 represent unsatisfactory perforiMnce. 

Each individual skill area> must total and average a score in the satisfactory category to pass the rotation and 
consequently pass the course. 

When unsatisfactory performances are identified, corrective measures should be taken by the clinical supervisor and studer 
as soon as possible. Corrective measures include counseling and planned learning experiences to attempt to raise the gra^ 
of that particular key indicator. 

Unsatisfactory performances in the area of safety should be reported to the clinical coordinator immediately. 

Refer to the course outlines and the respective course syllabus to coordinate clinical learning experiences with academic 
information pri:sented. Use the following guide: 

Intro, to Phys. Ther. Asst. 

Physical Therapist Asst. I = Clinical PTA-I 
Kinesiology 

Physical Therapist Asst. II 

Physical Therapist Asst. Ill = Clinical PTA-II 
Previous PTA courses 

Physical Therapist Asst. IV 

Issues and Trends = Clinical PTA-III 

Life-Span Applications 
Previous PTA courses 

Using The Evaluation Form; 

The same evaluation format and criteria will be used for all three clinical courses. Two copies of the evaluation form vi 
be sent at the beginning of each course. One form is to be used as a mid-term evaluation tool to point out strengths and 
weaknesses. The other form is to be sent promptly to the school upon completion of the affiliation. 
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The following Skills and Key Indicators will be utilized in evaluating the students. 



SKILLS 


KEY INDICATORS 


RATING 

NA 12 3 4 5 


COMMENTS 


I. Performs safe patient care 
and maintains a safe* clean 
working environment. 


1. Uses good body mechanics and 
performs transfers correctly* 

2. Identifies when m>ve than one 
person is needed during patient 
handling* 

3. Uses safety measures during 
patient care, e.g. uses safety 
belts » guards ambulating patients 
appropriately. 

A. Provides patients with call bells 
as needed and does not leave 
patient unattended. 

5« Demonstrates safe operation of 
therapeutic equipment. 

6. Keeps working areas clean and free 
of clutter and promptly cleans 
spills 

7. States contraindications and pre- 
cautions for modalities and 
procedures performed when asked. 


NA 1 2 3 A 5 
NA 1 2 3 4 5 

NA 1 2 3 4 5 

NA 12 3 4 5 

NA 12 3 4 5 
NA 1 2 3 4 5 

NA 12 3 4 5 




II. Demonstrates professional 
personal characteristics* 

2" 3 
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ERIC 


1. Abides by the APTA Code of Ethics. 
The Guide for the Conduct of the 
Affiliate Member t and the Standards 


NA 12 3 4 5 

NA 1 2 3 4 5 
NA 12 3 4 5 
NA 12 3 4 5 




of Practice. 

2. Complies with the uniform 
policy of the school and the 
facility. 

3. Exhibits good work habits by being 
on time and conforming to depart- 
ment rules and regulations. 

4. Is attentive » pleasant and ready 
to work. 



The following Skills and Key Indicators will be utilized 



in evaluating the 



students. 



SKILLS 


KEY INDICATORS 


RATING 

NA 1 2 3 4 5 


COMMENTS 


I I. Demonstrates professional 
personal characteristics, 
(continued) 


5. Maintains confidentiality of 
patients. 

6. Is able to develop rapport and 
positive working relationships 
with staff members. 

7. Anticipates consequences to self 
and others prior to taking course 
of action. 

8. Exhibits mature responses when 
dealing with people and varied 
situations. 


NA 1 2 3 4 5 
NA 1 2 3 A 5 

NA 1 2 3 A 5 

NA 1 2 3 A 5 




I I I. Communicates effectively 
when exchanging in- 
formation. 

ERLC 


1. Communicates to establish and 
maintain rapport with patients 
and staff. 

2. Uses professional language when 
communicating; avoids slang. 

3. Initiates communication with the 
supervisor regarding observations 
and patient's condition. Keeps 
the supervisor well informed 
without being asked. 

4. Articulates thoughts and concepts 
in an organized » logical manner. 

5. Recognizes when communications are 
not understood and initiates 
alternatives. 

6. Explains rationale and goals of 
treatments to patients and 
answers questions directly within 
an appropriate scope of knowledge 
and authority. 

7. Allows others to verbal iee and 
listens appropriately to patients 
and other personnel. 


NA 1 2 J A 5 

NA 1 2 3 A 5 
NA 1 2 3 A 5 

NA 1 2 3 A 5 
NA 1 2 3 A 5 

NA 1 2 3 A 5 
NA 1 2 3 A 5 





The following Skills and Key Indicators will be utilized in evaluating the students. 



SKILL 


KEY INDICATORS 


RATING 

NA 1 2 3 4 5 


COMMENTS 


III. Commimicates effectively 
when exchanging in* 
f o rma t i on • ( cont inued ) 


8. Is sensitive to patient U need 
and responds appropriately. 

9. Is able to give positive feed* 
back to patients to enhance 
performance « 

10. Is aware of and understands body 
langxiage of self and patients. 


NA 1 2 3 4 5 
NA 1 2 3 A 5 

NA 1 2 3 A 5 




IV. Demonstrates logical » 
comprehensive treatment 
sessions. 
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1. Initiates and terminates treat- 
ment by safe transport of 
patient to and from the treat* 
ment area. 

2. Locates and reports critical 
information in the patient's 
chart such as diagnosis » social 
data, vital signs, physicians 
orders » team progress notes » 
isolation status, and 
contraindications to treatment 
to the Physical Therapist. 

3. Prepares patient and treatment 
properly for session and 
assembles all equipment and 
supplies prior to treatment. 

Performs treatment in a logical 
sequence. 

5. Monitors the patient's response 
to treatment, physical and 
psychological, and c(»nmunicates 
to the Physical Therapist. 

6. Recognizes the need to revise 
treatment or recognizes when it 
is inappropriate to perform the 
treatment (i.e. patient's status 
changes) and consults with the 
Physical Therapist. 


NA 1 2 3 A 5 
NA 1 2 3 A 5 

NA 1 2 3 4 5 

NA 1 2 3 A 5 
NA 1 2 3 A 5 

NA 1 2 3 A 5 
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The following Skills and Key Indicators will be utilized in evaluating the students. 



SKILL 



IV. DeiBonstrates logical, 
comprehensive treatment 
sessions, (continued) 



V. Demonstrates the ability to 
assist with or assess patient 
conditions. 



VI. Applies basic knowledge of 
treatment to assist with or 
perform therapeutic 
exercises, gait, and ADL's. 



ERIC 



KEY INDICATORS 

7. Initiates treatment session with 
proper greetings of patient and 
identification of self, departn»nt 
and treatment; and terminates 
treatment session suoanarizing 
performance and identifying time of 
next treatment. 

1. Goniometry 

2. Manual Muscle Testing 

3. Observational Gait Analysis 
A. Posture 

5. Transfer Status 

6. Vital Signs 

7. Measurement/Utilization of 
Assistive Devices. 

1. PROM 

2. AAROM 

3. AROM 

A. Manual Resistive Exercises 

3* P*R»£* 

6. Isokinetics 

7. Balance £x;>rcises 

8. Coordination Exercises 

9. General Conditioning Exercises 
10. Mat Exercises (Ortho) 



RATING 
NA 1 2 3 A 5 
NA 1 2 3 4 5 



NA 1 2 3 A 5 
NA 1 2 3 A 5 
NA 1 2 3 A 5 
NA 1 2 3 A 5 
NA 1 2 3 A 5 
NA 1 2 3 A 5 
NA 1 2 3 A 5 

NA 1 2 3 A 5 
NA 1 2 3 A 5 
NA 1 2 3 A 5 
NA 1 2 3 A 5 
NA 1 2 3 A 5 
NA 1 2 3 A 5 
NA 1 2 3 A 5 
NA 1 2 3 A 5 
NA 1 2 3 A 5 
NA 1 2 3 A S 
NA 1 9 1^^ 



COMMENTS 
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The following Skills and Key Indicators will be utilized in 



SKILL 



KEY INDICATORS 



VI. Applies basic knowledge 

of treatment to assist with 
or perform therapeutic 
exercises, gait, and ADL's. 
(continued) 



A'-^Ues basic anatomic, 
pt'y^ iologic, and physical 
principles of treatment 
to assist with or 
administer modalities. 



Treatment considerations 
include preparation of area, 
positioning and draping of 
patient, performing treat- 
ment, recording results, 
and recognizing changes. 



12. Transfer Techniques 

13. ADL Training 
U. Gait Training 

15. Neurological Gait Training 

16. Tilt Table 

17. Positioning 



1. Whirlpool 

2. Hubbard Tank 

3. Contrast Bath 

4. Paraffin 

5. Hydrocollator Packs 

6. Cold Packs 

7. Infra Red 

8. Ultra Violet 

9. Shortwave 

10. Ultrasound 

11. Cervical/Lumbar Traction 

12. Biofeedback 

13. Electrical Stim/T. E.N.S. 
lA. Intermittent Pressure 

15. Massage 

16. Sterile Technique 



NA 1 2 3 A S 
NA 1 2 3 A 5 
NA 1 2 3 A 5 
NA 1 2 3 A 5 
NA 1 2 3 A 5 
NA 1 2 3 A 5 
NA 1 2 3 A 5 
NA 1 2 3 A 5 
NA 1 2 3 A 5 
NA 1 2 3 A 5 
NA 1 2 3 A 5 
NA 1 2 3 A 5 
NA 1 2 3 A 5 
NA 1 2 3 A 5 
NA 1 2 3 A 5 
NA 1 2 3 A 5 
NA 1 2 3 A 5 
NA 1 2 3 A 5 
NA 1 2 3 A 5 
NA 1 2 3 A 5 
NA 1 2 3 A 5 
NA 1 2 3 A 5 



The following Skills and Key Indicators will be utilized in evaluating the students. 



SKILLS 


KEY INDICATORS 


RATING 

NA 1 2 3 4 5 


COMMENTS 




17. Ace bandaging 


NA 1 2 3 4 5 




VII .Documents patient treatment 
accurately and effectively. 


1. Uses proper medical terminology t 
spelling and grammar. 

2. Able to prepare accurate, timely , 
concise written information. 

3. Writes progress notes legibly, 
including well organized* 
pertinent information. 

«4 . Assisus tne i^nysicai x nerapisc m 
gathering information accurately 
for initial, interium» and 
discharge notes as needed. 


NA 1 2 3 A 5 
NA 1 2 3 A 5 
NA 1 2 3 4 5 

MA 1 9 1 A ^ 




VIII .Shows ability to use time 

efficiently and is interested 
in self development. 

ERLC 


1. Uses time in clinical setting 
constructively, and prioritizes 
tasks based on importance. 

2. Uses free time effectively. 

3. Promptly initiates assigned duties. 

4. Adheres to patient schedule. 

5. Coordinates patients schedules 
with other disciplines and at 
beneficial times for patient. 

6. Can overlap (2) patient treatments 
without a decrease in quality of 
care. 

7. Seeks feedback from patients, 
supervisors, and peers. 

8. Responds positively to constructive 
criticism from supervisors. 


NA 1 2 3 4 5 

NA 1 2 3 4 5 
NA 1 2 3 4 5 
NA 1 2 3 4 5 
NA 1 2 3 4 5 

NA 1 2 3 /• 5 

NA 1 2 3 A 5 
NA 1 2 3 4 5 
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The following Skills and Key Indicators will be utilized in evaluating the students. 



SKILL 


KEY INDICATORS 


RATING 

NA 1 2 3 4 5 


COMMENTS 




9. Evaluates own strengths and 
weaknesses and willingly acts 
to correct weaknesses. 

10. Seeks additional learning 

experiences or opportunities. 


NA 1 2 3 4 5 
NA 1 2 3 4 5 





^Susnmary Ccmments: 



Overall Strengths: 



Specific areas for Improvement 



Summary Comrantss 



Overall Strengths: 



Specific areas for Improvement: 



Student: 



Date 



% 



BLACKHAWK TECHNICAL COLLEGE 
PHYSICAL THERAPIST ASSISTANT PROGRAM 

CLINICAL EVALUATION 
CLINICAL PHYSICAL THERAPIST ASSISTING III 



Name of Student: Date: 

Clinical Facility: 



Evaluator : 



Dates Absent: 



Please Circle: ROTATION I ROTATION II 



Explanation of Grading; 

Please circle 1, 2, 3, A, or 5 after each key indicator of the designated skill which best describes the students roost 
typical performance. If a key indicator of a particular skill has not been observed, mark NA, not applicable. It is 
recommended that performance be observed several times before assigning a permanent grade to a key indicator* 
Understandably, the student will not perform all the key indicators of designated skills at each affiliation site. 

The grade which you give the student will be converted to a letter grade by tne Clinical Coordinator at Blackhawk Technical 
College. 

Grading Scale: 

5 - Is able to perform activity without reminder. Handles self/patient properly with ease and confidence 5 = A 

appropriate for academic (Sophomore) level. 

U - Is able to perform activity with minimal reminder or occasional help. 4 = B 

3 - Is able to perform activity but requires continued assistance in some areas* 3 = C 

2 - Needs constant reminder/assistance to do activity • does not recall procedure from one time to next. 2 = D 

Usually has problems in this area* 

1 • Consistantly unable to perform activity and or consistently unsafe with patients. 1 F 

NA - Not available or applicable; observed only; skill performed less than two times by student; new skill » 
insufficient practice to grade. 
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Utilization of the Evaluation Fomi 

Categories of 3, 4, and 5 represent satisfactory performance. Categories of 1 & 2 represent unsatisfactory performance. 

Each individual skill area, must total and average a score in the satisfactory category t^ pass the rotation and 
consequently pass the course* 

When unsatisfactory performances are identified, corrective measures should be taken by the clinical supervisor and student 
as soon as possible. Corrective measures include counseling and planned learning experiences to attempt to raise the grade 
of that particular key indicator. 

Unsatisfactory performances in the area of safety should be reported to the clinical coordinator immediately. 

Refer to the course outlines and the respective course syllabus to coordinate clinical learning experiences with academic 
information presented. Use the following guide: 

Intro, to Phys. Ther. Asst. 

Physical Therapist Asst. I Clinical PTA-I 

Kinesiology 

Physical Therapist Asst. II 

Physical Therapist Asst. Ill = Clinical PTA-II 
Previous PTA courses 

Physical Therapist Asst. IV 

Issues and Trends = Clinical PTA-III 

Life-Span Applications 
Previous PTA courses 

Using The Evaluation Form; 

The same evaluation format and criteria will be used for all three clinical courses. Two copies of the evaluation form wil 
be sent at the beginning of each course. One form is to be used as a mid-term evaluation tool to point out strengths and 
weaknesses. The other form is to be sent promptly to the school upon completion of the affiliation. 
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» The following Skills and Key Indicators will be utilized in evaluating the students. 



SKILLS 


KEY INDICATORS 


RATING 

NA 12 3 4 5 


COMMENTS 


I. Performs safe patient care 
and maintains a safe^ clean 
working environment* 


1 . Uses good body mechanics and 
performs transfers correctly. 

2. Identil'ies when more than one 
person is needed during patient 
handling. 

3. Uses safety measures during 
patient care, e.g. uses safety 
belts, guards ambulating patients 
appropriately. 

4. Provides patients with call bells 
as needed and does not leave 
patient unattended. 

5. Demonstrates safe operation of 
therapeutic equipment. 

6. Keeps working areas clean and free 
of clutter and promptly cleans 
spills 

7. States contraindications and pre- 
cautions for modalities and 
procedures performed when asked. 


NA 12 3 4 5 
NA 12 3 4 5 

NA 12 3 4 5 

NA 12 3 4 5 

NA 12 3 4 5 
NA 12 3 4 5 

NA 12 3 4 5 




II. Demonstrates professional 
personal characteristics » 

ERIC 


1. Abides by the APTA Code of Ethics. 
The Guide for the Conduct of the 
Affiliate Nembery and the Standards 


NA 12 3 4 5 

NA 12 3 4 5 
NA 12 3 4 5 
NA 12 3 4 5 




of Practice. 

2. Complies with the uniform 
policy of the school and the 
facility. 

3. Exhibits good work habits by being 
on time and conforming to depart- 
ment rules and regulations. 

4. Is attentive, pleasant and ready 
to work. 

1 



The following Skills and Key Indicators will be utilized in evaluating the students* 



SKILLS 



KEY INDICATORS 



RATING 

NA 1 2 J 4 5 



COMMENTS 



II* Demonstrates professional 
personal characteristics* 
(continued) 



5, Maintains confidentiality of 
patients* 

6* Is able to develop rapport and 
positive working relationships 
with staff members* 

7* Anticipates consequences to self 
and others prior to taking course 
of action. 

8* Exhibits mature responses when 
dealing with people and varied 
situations. 



NA 1 2 3 A 5 



NA 1 2 3 4 5 



NA 1 2 3 4 5 



NA 1 2 3 4 5 



III .Communicates effectively 
when exchanging in- 
formation. 
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1. Coimnunicates to establish and 
maintain rapport with patients 
and staff. 

2. Uses professional language when 
communicating; avoids slang. 

3. Initiates communication with the 
supervisor regarding observations 
and patient's condition. Keeps 
the supervisor well informed 
without being asked. 

4. Articulates thoughts and concepts 
in an organized, logical manner. 

5. Recognizes when communications are 
not understood and initiates 
alternativf s. 

6. Explains rationale and goals of 
treatments to patients and 
answers questions directly within 
an appropriate scope of knowledge 
and authority. 

7. Allows others to verbalize and 
listens appropriately to patients 



NA 1 2 3 4 5 

NA 1 2 3 A 5 
NA 1 2 3 A 5 



NA 1 2 3 4 5 
NA 1 2 3 A 5 

NA 1 2 3 A 5 



NA 1 2 3 A 5 
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The following Skills and Key Indicators will be utilized in evaluating the student 



SKILL 


KEY INDICATORS 


RATING 

NA 1 2 3 4 5 


COMMENTS 


III. Communicates effectively 
when exchanging in- 
format i on . ( cent inued ) 


8. Is sensitive to patient's need 
and responds appropriately. 

9. Is able to give positive feed* 
back to patients to enhance 
performance, 

10. Is aware of and understands body 
language of self and patients. 


NA 1 2 3 A 5 
NA 1 2 3 A 5 

NA 1 2 3 A 5 




IV« Demonstrates logical » 
comprehensive treatment 
sessions. 

2-7 


1. Initiates and terminates treat- 
ment by safe transport of 
patient to and from the treat- 
ment area. 

2. Locates and reports critical 
information in the patient's 
chart such as diagnosis, social 
data, vital signs, physicians 
orders, team progress notes, 
isolation status, and 
contraindications to treatment 
to the Physical Therapist. 

3. Prepares patient and treatment 
properly for session and 
assembles all equipment and 
supplies prior to treatment. 

^. Performs treatment in a logical 
sequence. 

5. Monitors the patient's response 
to treatment, physical and 
psychological, and communicates 
to the Physical Therapist. 

6. Recognizes the need to revise 
treatment or recognizes when it 
is inappropriate to perform the 
treatment (i.e. patient's status 
changes) and consults with the 
Physical Theraoist. 


NA 1 2 3 4 5 
NA 1 2 3 A 5 

NA 1 2 3 A 5 

NA 1 2 3 A 5 
NA 1 2 3 A 5 

NA 1 2 3 A 5 
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The following Skills anu Key Indicators will be utilized in evaluating the students. 



SKILL 


KEY INDICATORS 


RATING 

NA 1 2 3 4 5 


COMMENTS 


IV. Demonstrates logical » 
comprehensive treatment 
sess ions • ( con t inued ) 


7« Initiates treatment session with 
proper greetings of patient and 
identification of self* department 
and treatn^nts and terminates 
treatment session suimnarizing 
performance and identifying time 
next treatment. 


NA 1 2 3 4 5 




V, Demonstrates the ability to 
assist with or assess patient 
conditions. 


1 ♦ Gonioraetry 

2. Manual Muscle Testing 

3* Observational Gait Analysis 

A. Posture 

5. Transfer Status 

6. Vital Sicns 

7. Measurement/Utilization of 
Assistive Devices. 


NA 1 2 3 4 5 
NA 1 2 3 4 5 
NA 1 2 3 4 5 
NA 1 2 3 4 5 
NA 1 2 3 4 5 
NA 1 2 3 4 5 
NA 1 2 3 4 5 




VI. Applies basic knowledge of 
treatment to assist with or 
perform therapeutic 
exercises, gait, and ADL's. 


1. PROM 

2. AAROM 

3. AROM 

A. Manual Resistive E/ercises 

6. Isokinetics 

7. Balance Exercises 

8. Coordination Exercises 

9. General Conditioning Exercises 

10. Mat Exercises (Ortho) 

11. Mat Exercises (Neuro) 


NA 1 2 3 4 5 
NA 1 2 3 4 5 
NA 1 2 3 4 5 
NA 1 2 3 4 5 
NA 1 2 3 4 5 
NA 1 2 3 4 5 
NA 1 2 3 4 5 
NA 1 2 3 4 5 
NA 1 2 3 4 5 
NA 1 2 3 4 5 
NA 1 2 3 4 5 
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The following Skills and Key Indicators will be utilized in 



SKILL 



VI. Applies basic knowledge 

of treatB«nt to assist with 
or perform therapeutic 
exercises, gaU, and ADL's. 
(continued) 



Applies basic anatomic » 
physiologic, and physical 
principles of treatment 
to assist with or 
administer modalities. 



Treatment considerations 
include preparation of area, 
positioning and draping of 
patient, performing treat- 
ment, recording results, 
and recognizing changes. 
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KEY INDICATORS 



12. Transfer Techniques 

13. ADL Training 
lA. Gait Training 

15. Neurological Gait Training 

16. Tilt Table 

17. Positioning 



1. Whirlpc:! 

2. Hubbara Tank 

3. Contrast Bath 

4. Paraffin 

5. Hydrocollator Packs 

6. Cold Packs 

7. Infra Red 

8. Ultra Violet 

9. Shortwave 

10. Ultrasound 

11. Cervical /Lumbar Traction 

12. Biofeedback 

13. Electrical Stim/T.E.N.S. 
lA. Intermittent Pv^ssure 

I 15. Massage 
16. Sterile Technique 



evaluating the stuoents. 



The following Skills and Key Indicators will be utilized in evaluating the students. 



SKILLS 


KEY INDICATORS 


RATING 

NA 1 2 3 4 5 


COMMENTS 




17. Ace bandaging 


NA 1 2 3 4 5 




VI I. Documents patient treatment 
accurately and effectively. 


1. Uses proper medical terminology, 
spelling and grammar. 

2. Able to prepare accurate* timely* 
concise written information. 

3. Writes progress notes legibly* 
including well organized* 
pertinent information. 

4. Assists the Physical Therapist in 
gathering information accurately 
for initial* inter ium* and 
discharge notes as needed. 


NA 1 2 3 4 5 
NA 1 2 3 4 5 
NA 1 2 3 4 5 

NA 1 2 3 4 5 




VIII. Shows ability to use time 

efficiently and is interested 
in self development* 

ERLC 


1. Uses time in clinical setting 
constructively* and prioritizes 
tasks based on importance. 

2. Uses free time effectively. 

3. Promptly initiates assigned duties. 
A. Adheres to patient schedule. 

5. Coordinates patients schedules 
with other disciplines and at 
beneficial times for patient. 

6. Can overlap (2) patient treatments 
without a decrease in quality of 
care. 

7. Seeks feedback from patients* 
supervisors* and peers. 

8. Responds positively to constructive 
criticism from supervisors. 


NA 1 2 3 A 5 

NA 1 2 3 4 5 
NA 1 2 3 A 5 
NA 1 2 3 A 5 
NA 1 2 3 A 5 

NA 1 2 3 A 5 

NA 1 2 3 A 5 
NA 1 2 3 A 5 


cr ^ 



The following Skills and Key Indicators will be utilized in evaluating the students. 



SKILL 


KEY INDICATORS 


RATING 

NA 1 2 3 4 S 


COMMENTS 


ERIC 


9. Evaluates own strengths and 
veaknesses and willingly acts 
to correct weaknesses. 

10. Seeks additional learning 

experiences or opportunities. 


NA 1 2 3 4 5 
NA 1 2 3 4 5 





^ ' 'Summary Comrants: 




Summary Coimi^nts: 




Overall Strengths: 




Overall Strengths: 




Specific areas for Improvement: 




Specific areas for Improvement; 




Clinical Supervisor: 


Date: 


Student: 


Date 


o 2S7 
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